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nicorette"  Smokers  don't  smoke  while  they  sleep,  so  why  provide  them 
rltT91""'  with  nicotine  replacement  therapy  all  night?  Nicorette  1  6  hour 
Patch  closely  mimics  a  regular  smoker's  nicotine  intake  during 
4L — ~i  normal  waking  hours.  Because  it  keeps  cravings  under  control 
all  day,  but  leaves  smokers  nicotine-free  at  night,  there's  less  chance  of 
sleep  disturbance1.  So  next  time  regular  smokers  need  continuous  craving 
relief,  help  them  have  a  restful  night  too,  with  Nicorette  16  hour  Patch. 

Abbreviated  Product  Information:  Nicorette  patch  is  for  use  in  nicotine  dependence  and  symptom  relief  in  smoking  cessation. 
1  Legal  category:  fGSLl  Date  of  Preparation:  November  2001  Further  information  is  available  from  Pharmacia  Limited 
{-Davy  Avenue,  Milton  Keynes,  MK5  8PH,  UK  Tel.  01908  661101  References  1  Fagerstrom  KO,  Sachs  DPL  Medical 
;  management  of  tobacco  dependence:  a  critical  review  of  nicotine  skin  potches.  Curr  Pulmonoloav  1995  16.  223-38 
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double  strength  (10%  ibuprofen)  g 


Product  information.  Nurofen  Gel  Maximum  Strength: 

Gel  for  topical  administration  containing  ibuprofen  10%w/w. 
Indications:  For  the  relief  of  pain  and  inflammation 
associated  with  backache,  non-serious  arthritic  conditions, 
rheumatic  and  muscular  pain,  sprains,  strains,  sports  injuries 
and  neuralgia  Dosage:  Adults,  the  elderly  and  children  over 
14  years  Squeeze  2  to  5cm  of  the  gel  (50  to  1 25mg  ibuprofen) 
from  the  tube  and  lightly  rub  into  the  affected  area  until 
absorbed  The  maximum  number  of  applications  of  5cm  gel  in 
any  24  hours  is  four  Wash  hands  after  each  application.  The 
dose  should  not  be  repeated  more  frequently  than  every  four 
hours.  Do  not  exceed  the  stated  dose  Review  treatment 
after  2  weeks,  especially  if  the  symptoms  worsen  or  persist 
Children  under  14  years:  Do  not  use  on  children  under  14 


years  of  age  except  on  the  advice  of  a  doctor  Precautions 
and  Warnings:  Apply  with  gentle  massage  only  Avoid  contact 
with  eyes,  mucous  membranes  and  inflamed  or  broken  skin. 
Discontinue  if  rash  develops.  Hands  should  be  washed 
immediately  after  use.  Not  for  use  with  occlusive  dressings 
The  label  will  state:  Do  not  exceed  the  stated  dose.  Keep  out 
of  the  reach  of  children.  For  external  use  only.  If  symptoms 
persist  consult  your  doctor  or  pharmacist.  Do  not  use  if  you  are 
allergic  to  ibuprofen  or  any  of  the  ingredients,  aspirin  or  any 
other  painkillers.  Consult  your  doctor  before  use  if  you  are 
taking  aspirin  or  any  other  pain  relieving  medication,  you  are 
pregnant  Not  recommended  for  children  under  14  years  Side 
Effects:  Hypersensitivity  reactions  have  been  reported 
following  treatment  with  ibuprofen.  These  may  consist  of 


a)  non-specific  allergic  reaction  and  anaphylaxis,  b)  respirator; 
tract  reactivity  comprising  of  asthma,  aggravated  asthm; 
bronchospasm  or  dyspnoea,  or  c)  assorted  skin  disorder: 
including  rashes  of  various  types,  pruritis,  urticaria,  purpur; 
angiodema  and  less  commonly,  bullous  dermatoses  (includini 
epidermal  necrolysis  and  erythema  multiforme).  Gastrc 
intestinal  abdominal  pain,  dyspepsia  Product  Licenci 
Number:  PL  10972/0082.  Licence  Holder:  Goldshiek 
Group  PLC  (trading  style:  Goldshield  Pharmaceuticals 
NLA  Tower,  12-16  Addiscombe  Road,  Croydon  CR0  OX 
Legal  Category:  P  Price:  MRRP  £5  25  Date  of  preparation 
June  2001.  Distributed  by 

Crookes  Healthcare  Limited  CROOKES 
Nottingham.  NG2  3AA.  NU295.  HEALTHCARE 


Editor 

Patrick  Grice,  MRPharmS 
Assistant  Editor 

Guy  L'Aimable,  BA 
News  Editor 

Charles  Gladwin,  MRPharmS 
Business  Editor 

Nina  Keller-Henman,  Dipl  Biol 
Contributing  Editor 

Adrienne  de  Mont,  MRPharmS 
Marketing  Editor 

Sarah  Thackray 
Reporters 

Vanessa  Sherwood,  MRPharmS 

Gary  Paragpuri,  MRPharmS 
Art  Editor 

Tony  Lamb 
Production  Editor 

Fay  Jones,  BA 
Production  Sub-Editor 

Lorri  Pimlott 
Editorial  secretary 

Jan  Powis 

Editorial  (tel):  01732  377487; 

(fax):  01 732  367065; 

chemdrug®  cmpinformation.com 
Price  List 

Colin  Simpson  (Controller), 

Darren  Larkin,  Maria  Locke 

Price  List  (tel);  01 732  377407 

(fax):  01732  377559 
Group  Advertisement  Manager 

Julian  de  Bruxelles 
Group  Advertisement  Executives 

Quentin  Soldan,  Mark  Walley 
Classified  Executive 

Debra  Thackeray 
Advertisement  secretary 

Elaine  Steele 

Advertising  (tel):  01732  377621 ; 

(fax):  01732  377179 
Production 

Katrina  Avery 
Publishing  Director 

Fergus  Wilson 
Special  Projects  Manager 

Steve  Bremer  MRPharmS 

©  CMP  Information  Ltd 

Chemist  &  Druggist  incorporating  Retail 

Chemist,  Pharmacy  Update  and  Beauty 

Counter 

Published  Saturdays  by 
CMP  Information  Ltd, 
Sovereign  Way,  Tonbridge, 
KentTN9  1RW 

C&D  on  the  internet  at 

http:/ / www.dotpharraacy.com/ 

Subscriptions:  (Home)  £140  per  annum; 
(Overseas  &  Eire)  S345  per  annum  including 
postage,  £2. 60  per  copy  (postage  extra) 
Additional  Price  List:  £78  per  annum 

Circulation  and  subscription: 
CMP  Information  Ltd,  Tower  House, 
Sovereign  Park,  Lathkill  St,  Market 
Harborough,  Leics,  LE16  9EF 
Telephone:  01858  438809 
Fax:  01858  434958 

Refunds  on  cancelled  subscriptions  will  only  be 
provided  at  the  publisher's  discretion,  unless 
specifically  guaranteed  within  the  terms  of 
subscription  offer 

The  editorial  photos  used  are  courtesy  of  the 
suppliers  whose  products  they  feature 


1 


CMP 

United  Business  Media 


Chemist& 
Druggist 

The  Newsweekly 
for  Pharmacy 

Volume  256  No  6318 
1 42nd  year  of  publication 
ISSN  0009-3033 


Dispensing  fee  is  cut  by  1 0  per  cent  4 

The  DoH  has  imposed  a  lOp  cut  in  the  professional  fee  in  its  remuneration 
package  for  community  pharmacies  in  England  and  Wales 

Agreement  near  on  repeat  dispensing  plans  i 

The  committee  discussing  proposals  for  repeat  dispensing  in  England  is  in 
the  final  stages  of  agreeing  a  model  to  submit  to  the  DoH  for  approval 

Cash  pay  outs  will  aid  security  6 

Pharmacists  in  Northern  Ireland  are  to  get  £612,000  to  help  improve  shop 
security  following  a  series  of  violent  raids  to  steal  drugs 


EU  does  matter  to  pharmacy  9 

Colette  McCreedy,  left,  secretary  to  the  UK  group  of  the 
PGEU,  reports  on  the  action  pharmacists  are  taking  at  a 
European  level 


OTC  price  war  set  to  intensify  1 0 

The  market  for  OTCs  will  hot  up  next  year,  claims  Verdict,  as  grocers  cut 
prices  further  to  improve  their  aleady  expanding  market  share 

Working  parents  to  get  new  rights  1 2 

A  package  of  measures  designed  to  help  working  parents  cope  with  juggling 
work  with  home  responsibilities  has  been  announced  by  Trade  and  Industry 
Secretarv  Patricia  Hewitt 
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Dr  Dirk  Brinkmann  and  Professor  Ian  Jacobs  discuss  the  symptoms  and 
diagnosis  of  this  difficult  disease,  and  examine  the  drugs  used  to  treat  it 
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Quarterly  business  survey  Wl 

Pharmacists  are  heeding  the  message  to  become  more  involved  in 
clinical  governance 
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Colorant  technology  is  changing  fast.  Here's  a  guide  to  the  latest 
formulations  and  developments 
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While  running  with  the  bulls  in  Pamplona  and  chatting  with 
Hollywood  stars,  John  Dreelin  has  still  found  time  to  be  a  pharmacist 
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DoH  imposes  1 0p  cut 
in  dispensing  fee 


The  Department  of  Health  is 
imposing  this  year's  remuneration 
package  for  community 
pharmacists  in  England  and  Wales 
with  a  lOp  cut  in  the  dispensing 
fee. 

On  paper,  there  will  be  a  3.7  per 
cent  increase  in  the  global  sum, 
taking  it  to  £806.6  million.  But 
because  of  higher  than  expected 
prescription  volume  increases  over 
the  past  18  months,  resulting  in  an 
"overspend"  of  £8.1m,  the 
Department  has  decided  to  cut  the 
professional  fee  to  87. 4p  per  item. 

Although  the  change  will  apply 
to  prescriptions  dispensed  from 
November  1 ,  the  amendment  to 
the  Drug  Tariff  will  not  show  this 
until  January,  as  the  decision  was 
made  too  late  for  the  December 
DT  print  run.  The  Department  of 
Health  has  indicated  to  the 
Pharmaceutical  Services 
Negotiating  Committee  that  the 
lOp  cut  in  the  professional  fee  will 
be  reviewed  from  April  2002, 
although  PSNC  expects  that  it 
will  only  be  increased  to  about 
93p. 

PSNC  chief  executive  Sue 
Sharpe,  in  her  first  year  of 
negotiations,  likened  the  lOp  cut 
to  a  "kick  in  the  teeth". 

"Personally  I  think  it  shows  an 
utter  disregard  for  the  work, 
professional  services  and  costs 
that  pharmacists  have  to  face," 
she  said  on  Monday.  PSNC  has 
written  to  the  Secretary  of  State 
Alan  Milburn  requesting  a 
meeting. 

Mrs  Sharpe  criticised  the 
Department  for  its  delay  in 


Counterpart  phone 
number  change 

The  number  for  telephone 
marking  the  Cambridge 
Counterpart  assistants'  training 
course  will  change  on  November 
30. 

The  new  number  will  be  08705 
800270.  The  service  will  remain 
unchanged. 

Anyone  calling  the  old  number 
for  two  weeks  after  the  changeover 
will  hear  a  message  reminding 
them  of  the  new  number. 


responding  to  PSNC  over 
negotiations.  PSNC  wrote  to  the 
Department  in  March  setting  out 
its  claim  for  a  7.5  per  cent 
increase,  but  it  was  not  until 
September  that  the  Department 
first  responded  with  a  3.5  per  cent 
offer. 

The  Department's  case  has 
been  that  as  it  has  paid  out  more 
than  the  agreed  global  sum  last 
year,  it  is  within  its  right  to 
correct  this  with  a  reduction  in 
payments  for  this  year,  said  Mrs 
Sharpe.  PSNC  asked  that  last 
year's  overspend  be  written  off 
and  it  was  invited  to  submit  a 
claim.  In  the  end,  the  DoH 
responded  that  it  saw  "no  reason 
to  depart  from  the  normal  rules  of 
the  global  sum  system". 

However,  PSNC  argued  that 
pharmacists  were  being  paid  a  fair 
fee  and  one  that  had  been  agreed 
by  the  Department  for 
dispensing.  "It's  profoundly 
unfair  to  penalise  them  now, 
particularly  as  it  is  evident  that 
the  cause  of  volume  growth  was 
the  Government  implementing 
the  National  Service  Framework 
for  coronary  heart  disease,"  said 
Mrs  Sharpe. 

"We  reject  entirely  that  this 
sum  reflects  volume  increases  as 
this  is  the  same  as  Scotland  and 
Northern  Ireland  where  there  are 
far  lower  increases...  it's 
contemptible." 

Last  year's  overspend  was 
because  projected  volume  increase 
was  about  3  per  cent,  but  ended 
up  being  4.9  per  cent.  This  year's 
volume  increase  will  be  about  6 


A  scheme  allowing  pharmacists  to 
supply  gluten-free  foods  without 
prescription  will  not  start  in 
December  as  planned. 

Instead,  the  Department  of 
Health  is  looking  at  fresh 
proposals.  The  Department  had 
asked  for  comments  on  a  scheme 
in  which  people  with  coeliac 
disease  would  be  able  to  obtain 
"reasonable"  amounts  of  gluten- 
free  foods  from  pharmacies  on 


per  cent.  Of  the  24  million 
additional  items  dispensed  last 
year,  some  14m  were  for  CHD. 

Despite  promises  of  a  new  form 
of  pharmacy  contract,  the 
announcement  by  health  minister 
Hazel  Blears  at  BPC  that 
negotiations  on  the  new  contract 
form  would  not  begin  until 
autumn  2002  means  that  the 
current  system  will  be  used  again 
for  the  2002-03  remuneration 
package. 

Last  month  Mark  Todd  MP 
embarrassed  the  Government  by 
asking  how  much  pharmacists' 
remuneration  had  fallen  over  the 
past  decade. 

A  Government  written  answer 
showed  that  the  value  of 
payments  per  dispensing  fee 
received  in  1990-91  was  £1.39. 
This  had  fallen  to  £1.05  in  2000- 
2001  (in  1990-91  prices)  and  is 
expected  to  fall  to  99p  this  year 
(see  C&D  November  3,  p4). 

PSNC  had  a  meeting  with  Ms 
Blears  on  November  13,  at  w  hich 
the  Committee  set  out  its 
arguments  for  special  funding  to 
help  contractors  deal  with  the 
volume  increase. 

Although  the  minister  is  said  to 
have  expressed  her  understanding 
of  the  pressures  facing  pharmacy 
contractors,  including  the  removal 
of  RPM  and  the  OFT  review  of 
Control  of  entry  regulations,  she 
made  it  clear  that  there  would  be 
no  additional  money. 

Mrs  Sharpe  said  that  to  defend 
its  position  the  Department  says 
the  number  of  pharmacies  has 
remained  stable  despite  the  fall  in 


production  of  a  GP's  certificate. 

A  spokesman  said  this  week 
that  several  concerns  had  been 
raised.  "They  included  a  general 
concern  about  the  lack  of 
financial  control,  an  expressed 
need  for  guidance  about  quantities 
to  be  supplied,  and  objections  to 
the  proposed  allocation  of  costs  to 
the  suppliers'  primary  care  trust." 

The  spokesman  added:  "It  is 
important  that  the  NHS  gets  the 


Sue  Sharpe:  "The  lOp  cut  is 
contemptible" 


value  of  remuneration  over  the 
years.  "In  some  sense,  they  will 
only  worry  w  hen  pharmacies  startj: 
to  close,  but  before  that  they  are  I 
not  interested,"  she  said. 

PSNC  is  rev  iewing  what 
options  it  has  and  will  be  issuing 
guidance  to  LPCs  and 
contractors,  possibly  before 
Christmas.  W  hile  not  supportive 
of  any  action  that  might  adversely! 
affect  patients,  Mrs  Sharpe 
suggested  that  contractors  could  | 
write  to  their  MPs  alerting  them 
to  the  w  ay  in  which  the 
Department  is  treating 
community  pharmacy  at  the 
moment  and  the  way  in  which  the 
local  community  -  their 
constituents  -  may  suffer. 

For  more  information:  

www.psnc.org.uk 


balance  right  between  reducing 
doctors'  workloads  and  retaining 
adequate  controls  over  how  much 
it  spends  on  gluten-free  foods." 

Industry  sources  suggested  to 
C£57)  that  an  alternative  scheme 
might  start  in  April,  but  the 
Department  was  unable  to 
confirm  a  definite  date. 

For  more  information:  

www.  doh.  gov.  uk/glutenfree 


Gluten-free  supply  stalls  over  cost 
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Drug  recall 


The  original  interior  of  an  Edwardian-style  pharmacy  has  found  a  new  home  at  the  Rose  &  Co  Apothecary  store  in 
Leeds.  The  fittings,  which  date  back  to  the  early  years  of  the  20th  century,  were  salvaged  from  Roundhay 
Chemists  in  Leeds,  which  closed  due  to  the  retirement  of  the  pharmacist.  The  interior  was  then  restored  to  its 
former  glory  by  West  Yorkshire-based  specialist  shop-fitting  company  Andy  Thornton  Architectural  Antiques 
before  being  installed  at  the  Thornton  Arcade  branch  of  Rose  &  Co.  The  complete  refit  cost  around  £20,000.  Andy 
Thornton  also  sells  single  items  from  £100 


Repeat  dispensing  comes 
a  step  closer  to  reality 


The  Department  of  Health's 
preferred  option  for  repeat 
dispensing  by  pharmacists 
involves  a  "master"  prescription 
from  which  a  number  of 
subsidiarv  authorisations 
("slaves")  can  be  generated. 

This  option  was.discussed  by 
the  DoH's  Medicines 
Management  Advisory  Group  at  a 
meeting  last  week. 

The  "master"  prescription, 
which  would  use  the  current 
FPU)  format,  would  be  signed  by 
the  prescriber  and  indicate 
quantities,  intervals  and  the 
number  of  repeats.  The 
corresponding  number  of  "slaves" 
(also  produced  on  an  FP10)  would 
not  be  signed  by  the  prescriber 
but  by  the  patient  at  the  time  the 
instalments  were  dispensed. 
These  would  be  used  for  sending 
to  the  Prescription  Pricing 


Authority  for  reimbursement. 
"Slaves"  could  not  be  dispensed 
without  a  "master"  prescription. 

This  scheme  is  seen  as 
straightforward  and  able  to  link  in 
with  the  future  rollout  of  the 
electronic  transmission  of 
prescriptions  and  the 
implementation  of  the  Review  of 
Prescribing,  Supply  and 
Administration  of  Medicines 
(Crown  Report ).  It  is  expected  to 
apply  only  to  patients  with 
chronic  conditions  who  are  likely 
to  remain  stable  for  the  duration 
of  the  repeat  prescription. 

Patients  will  have  to  use  the 
same  pharmacy  for  the  lifetime  of 
the  repeats.  The  "master"  would 
be  retained  at  the  pharmacy, 
although  the  "slaves"  could  be 
kept  by  the  patient  or  stored  at  the 
pharmacy.  Patients  are  expected 
to  pay  any  prescription  charge  on 


the  first  instalment  and  the 
MMAG  is  investigating  whether 
"slaves"  would  be  subject  to 
further  prescription  charge. 

The  issue  of  dispensing  fees 
and  fees  for  any  additional 
professional  service  provided  is 
still  to  be  considered  by  the  DoH. 

A  DoH  spokesman  said  that 
preparatory  work  is  under  way  to 
enable  repeat  dispensing  schemes 
to  start  next  year.  The  NHS  Plan 
contains  a  commitment  for  repeat 
dispensing  schemes  to  be  in  place 
nationw  ide  by  2004. 

Subject  to  members1  views  the 
DoH  will  consider  the  proposed 
system  with  the  PPA,  GP  software 
systems  suppliers,  the  Home 
Office  and  the  Directorate  of 
Counter  Fraud  Services.  The 
proposals  will  then  be  put  to 
Ministers  before  the  end  of  the 
year. 


Aventis  Pasteur  MSD  is  recalling  a 
batch  of  Vaqta  Paediatric  (hepatitis 
A  vaccine  purified  inactivated  for 
children  and  adolescents)  1  x  0.5ml 
syringe,  with  expiry  06  Nov  2003 
and  batch  number  HN55760.  This  is 
because  some  syringes  have 
potencies  below  the  product 
specification.  The  class  2  alert  was 
issued  on  November  20.  Further 
information  is  available  on  01628 
773737. 

Winter  campaign 
leaflets 

Leaflets  supporting  the  Department 
of  Health's  winter  campaign,  Get 
The  Right  Treatment,  are  being 
distributed  by  the  Pharmacy 
Healthcare  Scheme.  The  leaflet  is 
designed  to  fit  into  prescription  bags 
and  is  intended  to  encourage 
patients  with  common  ailments  to 
use  healthcare  services  in  the  right 
way,  and  to  self-treat  where 
appropriate.  Leaflets  are  being  sent 
to  all  community  pharmacies, 
hospital  pharmacies,  PCO 
pharmacists  and  health  authority 
pharmaceutical  advisors  and  should 
be  received  by  November  30. 


C&D 

Practice 

Research 

Medial 

Nominations  for  the  2002  C&D 
Practice  Research  Medal  are 
inv  ited  for  consideration  by  the 
Adjudicating  Panel. 

The  award,  sponsored  by  C&D, 
is  intended  to  recognise 
individuals  aged  up  to  45  who  have 
made  a  significant  contribution  to 
the  field  of  pharmacy  practice 
research. 

The  w  inner  will  receive  a  cheque 
for  /ll, 000  and  a  silver  medal,  and 
will  deliver  a  lecture  at  the  2002 
British  Pharmaceutical 
Conference.  Applicants  ne  > 
be  based  in  a  school  of  pharmacy, 
or  be  registered  pharma;  ists 
International  applicants  an 
welcome 

To  apply  for  this  award,  or  to 
nominate  a  colli  i      .  forward  the 
applicant's  C\     id  •  short 
supporting  si  it<  ment  to:  Ms 
Cathryn  \r<  J  evi  Practice 
Research  Secretariat,  Royal 
Pharmaceutical  Society  of  Great 
Britain.  1 ,  Lambeth  High  Street, 
London  SEI  7JN,  bv  December  31. 
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Cash  pay  outs 
will  aid  security 


Pharmacies  in  Northern  Ireland 
are  to  receive  a  total  of  £612,000 
to  improve  the  security  of  their 
premises. 

The  money  will  come  from 
various  drug  misuse  prevention 
agencies,  following  a  series  of 
raids  in  which  drugs  stolen  from 
pharmacies  ended  up  on  the 
streets. 

Pharmacies  will  be  expected  to 
top  up  the  amount  by  a  total  of 
£152,000,  equivalent  to  £300  per 
pharmacy. 

Terry  Hannawin,  chief 


executive,  Pharmaceutical 
Contractors  Committee,  said  a 
series  of  meetings  would  start  in 
the  next  couple  of  weeks,  to 
decide  priorities. 

The  most  favoured  methods  of 
deterring  criminals  were  safes 
with  time-delayed  locks  and 
closed  circuit  television. 
Tendering  processes  would  also 
need  to  be  carried  out. 

"We're  still  in  the  early  stages, 
but  it's  very  good  news  for 
contractors.  PCC  has  been 
working  towards  this  for  some 


time,"  said  Mr  Hannawin. 

The  Ulster  Chemist's 
Association  welcomed  the 
announcement  of  funding  for 
extra  security  in  pharmacies. 

UCA  president  Aileen  Crossin 
said:  "Over  the  last  12  months  the 
increasing  frequency  and  violence 
of  armed  robberies,  especially  in 
Belfast,  has  been  very  disturbing 
and  worrying  for  all  our  members. 

"Hopefully  this  funding  will 
provide  extra  security  and 
protection  with  the  installation  of 
time  delay  safes  and  CCTV." 


GP  leaders 
lend  support 

Accessibility  is  general  practice's 
Achilles  heel,  General  Practitioner  i 
Committee  chairman  Dr  John 
Chisholm  told  parliamentarians 
last  week. 

But  to  help  take  the  burden  off 
GPs,  a  variety  of  "worthwhile" 
initiatives  could  be  used,  including 
"making  more  use  of  pharmacists 
as  the  front  door  of  access  to  the 
NHS  for  simple  ailments,"  he 
said. 

Dr  Chisholm  was  addressing  a 
meeting  of  the  All-Party 
Parliamentary  Group  on  Primary 
Care  and  Public  Health. 

"We  have  to  avoid  increasing  the  i 
burden  on  GPs  so  we  should  be 
sharing  consultations  with  others 
in  primary  care,"  he  said. 


Discount  clawback  rises 


The  discount  inquiry  for  England 
and  Wales  carried  out  in  October 
2000  will  see  a  slight  increase  in 
the  amount  of  money  clawed  back 
from  pharmacy  contractors. 

Pharmaceutical  Services 
Negotiating  Committee 
announced  on  Monday  that  it  had 
agreed  the  results  of  the  inquiry 
with  the  Department  of  Health.  It 

%  of  SDR  NIC 

April  1998 
Inquiry  Report       1 1 .29 
Less:  offsets  (0.28) 
Target  clawback     1 1 .01 


will  require  a  further  0. 19  per  centij 
to  be  added  to  the  target  clawback 
of  1 1.28  per  cent.  The  new 
clawback  scale  will  be  1 1.47  per 
cent  from  December  1. 

Smaller  contractors  will  see  a 
slight  reduction  in  their  liability. 

For  more  information:  

www.psnc.org.uk 


October  2000 
11.56 
(0.28) 
11.28 


Lloydspharmacy's  Hartlepool 
branch,  in  York  Road,  has  been 
named  "Branch  of  the  Year".  The 
team  was  presented  with  a  cheque 
for  £1,500  by  Gehe  UK's  chief 
executive  Mike  Ward  (left)  and 
GlaxoSmithKline's  European  sales 
director  (consumer  healthcare) 
Peter  Hinkley  (centre  back).  The 
initiative,  which  was  sponsored  by 
GlaxoSmithKline,  assesses  teams  in 
areas  such  as  motivation  and  skiSI 
of  the  staff,  an  efficiently  -.  vj"d 
pharmacy,  customer  service 
excellence,  financial  perfonr  ;e, 
and  a  comprehensive  and 
appropriate  range  of 
pharmacy/healthcare  products 
and  services.  The  two  runners-up, 
which  received  £1,000  and  £500 
respectively,  were  the  St  Oswald 
Street  branch  in  Liverpool  and 
the  Aylestone  Road  branch  in 
Leicester 
#«"! 


Questiontime 


Following  the  Department  of  Health's 
decision  to  cut  the  dispensing  fee, 
would  you  be  prepared  to  take 
industrial  action  by  not  dispensing 
prescriptions  for  one  day? 

yes 
no 

don't  know 
You  can  record  your  vote  on  our  website: 
iPwmdotpharmacy.com.  On  the  home  page  you  will  find  a 
link  to  the  Question  Time  page.  Select  your  answer  and 
then  click  on  the  "vote"  box.  Your  answer  is  automatically 
collated. 

You  have  until  noon  on  November  27  to  cast  your  vote.  We 
will  publish  the  result  in  C&D,  December  1. 

Last  week  we  asked  you:  do  you  believe  homoeopathy 
works  through  a  mechanism  not  yet  established;  works 
but  only  by  a  placebo  effect;  has  no  effect  at  all? 


What  you  told  us: 
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Now  that  your  leading  cough  brand  also  has  double  action  Sore  Throat 
lozenges,  you've  got  something  to  shout  about. 


Benvl 


Presentation:  Contains  Hexylresoranol  2.4mg  per  lozenge.  Uses:  Antiseptic,  demulcent  and  local  anaesthetic  lor  relief  of  sore  throat  Dosage:  Adults  and  children  over  6  years  Dissolve  one  lozenge  slowly 
in  mouth  every  3  hours  or  as  required  Max  1  2  in  24  hours  Contraindications:  Hypersensitivity  Precautions:  Caution  in  fructose  intolerance  or  related  metabolic  disorder  RRP:  24's  £2  39  (ex  VAT  £2  03| 
Legal  category:  GSL  PL  Holder:  Ernest  Jachon  &  Co  Ltd  ,  Crediton,  EX1  7  3AP,  UK  Honey  &  Lemon  PL  No:  00094/0036,  Redcurrant  PL  No:  00094/0040  Date  of  preparation:  July  2001 


Why  should 


she  settle  for  less  than 
Complete? 


Now  you  can  offer  the 
Complete   answer  to  thrush, 


anything  less  is  not  enough. 


anesten    Complete  ensures 


■ 


clotrimazole 


Product  Information  for  Canesten*  Complete  Cream.  Presentation  Canesten*  Complete  Cream  A  prefilled  applicator  (5g)  of  cream  containing  clotrimazole  10%  w/w,  plus  a  10g  tube  of  Canesten  Thrush 
Cream  containing  clotrimazole  2%  w/w.  Indications:  Treatment  of  candidal  vaginitis  and  associated  candidal  vulvitis.  Dosage  and  Administration  Adults:  Insert  the  contents  of  the  filled  applicator  (5g) 
intrava.jindlly  and  apply  the  cream  to  the  vulva  and  surrounding  area  two  or  three  times  daily  and  rub  in  gently.  Children:  Paediatric  usage  is  not  recommended.  Contra-indications:  Hypersensitivity  to 
clotrimazole.  Warnings  and  Precautions:  A  physician  should  be  consulted  if  this  is  the  first  time  the  patient  has  experienced  symptoms  of  candidal  vaginitis  or  if  any  of  the  following  are  applicable:  more  than 
two  infections  of  r.  ndidal  vaginitis  in  the  last  six  months;  previous  history  of  or  exposure  to  partner  with  a  sexually  transmitted  disease;  pregnancy  or  suspected  pregnancy;  aged  under  1 6  or  over  60  years;  known 
hypersensitivity  to  imidazoles  or  other  vaginal  antifungal  products.  Medical  advice  should  be  sought  if  the  patient  has  any  of  the  following  symptoms:  irregular  vaginal  bleeding;  abnormal  vaginal  bleeding  or  a 
blood-stained  discharge;  vulva!  or  vaginal  ulcers,  blisters  or  sores;  lower  abdominal  pain  or  dysuna;  any  adverse  events  such  as  redness,  irritation  or  swelling  associated  with  the  treatment;  fever  or  chills;  nausea 
or  vomiting;  diarrhoea  foul  smelling  vaginal  discharge.  If  no  improvement  in  symptoms  is  seen  after  seven  days,  the  patient  should  consult  their  doctor.  This  product  may  damage  latex  contraceptives  therefore 
patients  should  use  alternative  precautions  for  at  least  five  days  after  using  it.  Side-effects:  Rarely,  local  mild  burning  or  irritation  immediately  after  use.  Hypersensitivity  reactions  may  occur.  Use  in  Pregnancy: 
Only  when  considered  necessary  by  a  physician.  Take  extra  care  when  using  the  applicator  to  prevent  the  possibility  of  mechanical  trauma.  Cost:  £9.89  MA  Number:  PL  001 0/01 36  and  PL  0010/0077.  MA  Holder: 
Bayer  pic,  Consumer  Care  Division,  Mewbuiy,  Berkshire  RG14  1JA.  Legal  Category:  P.  Date  of  Preparation:  May  2001. 
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PRACTICE 


EHC  schemes  win 
magazine  award 


Two  schemes  to  improve 
awareness  of  emergency  hormonal 
contraception  and  access  to  it 
through  community  pharmacies 
have  heen  recognised  in  the 
Health  Service  Journal 's 
"improving  patient  access"  award. 

Both  schemes  have  operated 
under  patient  group  directions 
and  involved  the  supply  of  EHC 
by  pharmacists.  The  first, 
involving  Community  Health 
South  London  Trust,  Lambeth, 
South wark  and  Lewisham  LPC, 
and  Lewisham  HAZ,  has  seen 
7,000  supplies  of  contraception 


made,  with  a  98  per  cent 
satisfaction  rating. 

Judges  said  of  the  scheme: 
"The  scale  of  this  project  is  very 
impressive.  It  is  innovative  and 
ahead  of  the  game.  It  has  created 
good  local  networks  -  the 
engagement  of  a  wide  group  of 
partners  was  impressive  -  and 
made  a  good  effort  at  evaluation." 

The  second  scheme  has  been 
run  by  Bridgend  Local  Health 
Group  in  10  pharmacies,  with  the 
intention  of  expanding  the 
scheme  to  include  the  other  22 
pharmacies  in  the  Welsh  town. 


Oshwal  Pharmacists  raise 
over  £6,000  for  charities 


A  pharmacv  undergraduate  - 
Hatul  Shah  -  has  blamed  the 
loss  of  RPM,  the  generics  inquiry, 
the  control  of  entry  investigation 
and  community  pharmacy's 
shopkeeper  image  for  making 
young  pharmacists  afraid  to  start 
their  own  business. 

Mr  Shah  was  speaking  at  the 
Oshwal  Pharmacists  twenty  first 
annual  ball,  held  in  Slough, 
Berkshire  last  Saturday. 

He  helped  co-ordinate  the 
formation  of  the  Young  Oshwal 
Pharmacists,  an  initiative  set  up  in 
February  to  bring  younger  people 
into  the  group. 


About  1 50  people  attended  the 
evening,  and  saw  the  Oshwal 
Pharmacists  present  a 
cheque  for  £5,462  to  the 
Bhavantinandji  Health  and 
Education  Trust. 
The  money  was  raised  by  a 
concert  of  Indian  music  held  in 
October. 

Marshall  Davies,  President 
of  the  Royal  Pharmaceutical 
Society,  accepted  a  cheque  for 
£250  for  the  Pharmaceutical 
Benevolent  Fund.  A  further  £500 
was  also  raised  for  the 
Commonwealth  Pharmaceutical 
Association. 


NPA 

view 


At  the  Oshwal  Pharmacists  annual  ball  last  Saturday  some  of  the  guests 
were  keen  to  make  some  extra  cash  at  the  fun  casino...  could  they  have 
had  an  inkling  about  the  DoH's  pay  imposition? 


The  European  Union  does 
matter  to  UK  pharmacists 

Colette  McCreedy  explains  why  it  is  important  the  UK 
maintains  its  influence  on  the  EU's  Pharmacy  Group 


I  have  just  returned  from  the 
General  Assembly  of  the 
Pharmaceutical  Group  of  the 
European  Union  (PGEU)  in 
Brussels.  I  am  secretary  to  the  UK 
Delegation,  and  we  have  a  strong 
voice  within  the  Group,  and  get 
very  involved  in  forming  policy 
and  the  details  of  written  papers. 

This  meeting  reinforced  my 
view  that  developments  within 
EU  institutions  have  important 
implications  for  community 
pharmacies  in  the  UK.  It  is, 
therefore,  vital  that  we  have  an 
input  to  the  deliberations. 

Probably  the  most  important 
item  on  the  agenda  was  the 
adoption  of  the  PGEU  response 
to  a  consultation  paper  on  the 
deliberations  within  the  G-10 
Group.  This  high-level  group  has 
14  members,  including  two 
commissioners,  four  health 
ministers  (Eord  Hunt  is  one)  and 
some  high  fivers  from  the 
pharmaceutical  industry. 

The  Group  was  established  to 
propose  policies  to  Romano  Prodi, 
the  president  of  the  European 
Commission,  to  improve  the 
competitiveness  of  the  European 
pharmaceutical  industry,  while 
ensuring  high  levels  of  protection 
of  public  health. 

The  PGEU  has  already 
expressed  serious  concerns  that 
neither  the  health  professions  nor 
consumers  were  directly 
represented  on  the  G-10  Group. 
The  result  was  a  consultation 
paper  strongly  biased  towards  the 
industry.  The  Group  had  also 
strayed  on  to  issues  such  as 
classification  of  medicines, 
distribution  costs,  co-payments 
and  reimbursement  under 
national  healthcare  systems, 
promoting  the  prescribing  of 
generics,  and  information  to 
patients  -  all  topics  with 
important  implications  for 
community  pharmacies. 

The  PGEU's  submission  is  in 
two  sections.  While  the  second 
section  deals  with  issues  raised  in 
the  consultation  paper,  the  first 
section  sets  out  to  demonstrate 
that  a  statement  in  the  paper  that 
pharmaceuticals  are  ordinary 
items  of  commerce  is  a  fallacy. 


Colette  McCreedy:  it  is  vital  that  we 
have  an  input  to  the  deliberations 

The  PGEU  wants  to  convince  the 
G-10  that  medicines  are  not 
"ordinary  goods"  and  this  must  be 
recognised  when  costs  and 
distribution  policies  are  examined. 

The  G-10  Group  is  due  to 
report  to  Mr  Prodi  in  April  2002. 
Before  then,  a  number  of 
workshops  on  topics  raised  in  the 
consultation  paper  will  be  held. 

The  PGEU  will  be  represented 
on  at  least  two  -  generics  and 
information  to  patients  -  and  will 
press  for  representation  on  any 
other  that  has  implications  for 
community  pharmacists  or  the 
people  they  serve. 

Other  major  items  discussed  at 
the  General  Assembly  meeting 
included  the  review  of  the  EU 
legislation  on  pharmaceuticals.  All 
the  Directives  covering 
manufacture,  marketing, 
classification,  labelling, 
advertising,  wholesaling,  and 
pharmacovigilance  relating  to 
medicines  for  human  use  h 
been  "codified"  into  a  sins 
Directive  running  to  i  50  tides. 

Proposed  changes  r<        >p<  an 
pharmaceutical  lej  are 
shortly  to  be  pur  to  si      .  uncil  of 
Ministers  and  t!  ar 
Parliament. 

The  most  cmitr  rsial 
proposal  is  "'■  pi  i  r  iii 
manufactur  :rs  to  provide  direct 
"infoi  marion"  to  the  public  on 
Pi  i  sci  p !  ion  Only  Medicines. 

;  isions  at  EU  level  really 
do  matter  for  pharmacists  in  the 
UK. 
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OTC  price  war  set  to 
intensify,  Verdict  claims 


Grocers  are  certain  to  step  up  the 
price  war  over  OTC  medicines 
next  year,  according  to  retail 
analyst  Verdict  Research. 

Verdict  says  that  while  the  price 
cuts  in  the  wake  of  Resale  Price 
Maintenance  being  abolished  had 
been  deep,  they  had  not  been 
broad,  therefore  lessening  the 
impact. 

However,  the  report  -  Health 
(5  Beauty  Retailers  2001  -  warns 
that  this  was  simply  a 
postponement  of  price  war 
activity,  not  a  cancellation. 

"Specialist  and  independent 
pharmacies  have  been  given  time 
to  draw  breath  and  put  together 
their  strategies  for  the  onslaught 
that  is  inevitable  in  2002,"  it  says. 

Grocers  have  for  the  first  time 
overtaken  community  pharmacies 
and  other  specialists  in  terms  of 
market  share  in  the  health  and 
beauty  market. 

The  supermarkets  now 
command  44.3  per  cent  of  the 
£11.6  billion  H&B  market, 


compared  with  43.7  per  cent  last 
year.  Boots  The  Chemists  has 
held  its  market  share  at  26.1  per 
cent. 

With  OTC  medicines 
accounting  for  a  quarter  of  the 
market,  Verdict  predicts  that 
grocers  will  increasingly  adopt 
strategies  such  as  seasonal 
promotions  and  Every  Day  Low 
Price  (EDLP)  schemes  to  capture 
a  greater  slice. 

It  says  that  pharmacists  and 
other  specialists  will  have  to 
reinvent  themselves  and  focus  on 
consumer  "wants"  rather  than 
"needs". 

To  go  forward  pharmacists 
needed  to  drive  top-line  sales  by 
creating  wants-based  products 
through  differentiated  own- 
brands,  exclusive  aspirational 
external  brands  and  by  adding 
health  and  beauty  services. 

Sales  growth  in  the  H&B 
market  has  slowed  down 
significantly  to  1.6  per  cent  (2000: 
4. 1  per  cent)  and  is  expected  to 


slow  down  further,  thus 
reinforcing  the  role  of  low  prices 
and  high  volumes. 

Verdict  concludes  that  these  are 
circumstances  in  which  only  the 
grocers  could  benefit  and  gain 
market  share. 

#  Meanwhile,  another  report 
suggests  that  59  per  cent  of 
companies  in  the  retail  chemist 
industry  will  have  to  shed  on 
average  5  per  cent  of  their 
workforce  due  to  the  cost  of  salary 
increases. 

The  2002  Plimsoll  Publishing 
Portfolio  Analysis:  Retail  Chemists, 
also  predicts  that  27  per  cent  of 
companies  will  be  unable  to 
absorb  next  year's  salary  increases, 
expected  to  be  around  4  per  cent, 
and  fall  into  losses. 

For  more  information:  

www.  verdict,  co.  uk 
E-mail:  retail@verdict.co.uk 
Tel:  0207-2556400 

Price:£1,200  (print):  £1,700  (electronic) 
Verdict  Research  Limited. 


Patents  can  be  overridden  in  a  crisis 


Patent  protection  can  be  over- 
ridden in  cases  of  national 
emergency  or  in  public  health 
crises,  the  World  Trade 
Organisation  (WTO)  has  decided. 

The  WTO  ministerial 
conference  in  Doha,  Qatar, 
affirmed  that  individual  member 
countries  had  the  right  to  grant 
compulsory  licences  in 
emergencies. 

The  Doha  agreement  also  states 
that  member  states  are  free  to 
determine  what  constitutes  an 
emergency. 


In  its  final  declaration  the 
ministerial  conference  said  it 
recognised  the  importance  of 
intellectual  property  right 
protection  for  the  development  of 
new  drugs. 

But  it  insisted  that  the  TRIPS 
agreement  (Trade-Related 
Aspects  of  Intellectual  Property 
Rights)  had  to  be  "interpreted  and 
implemented  in  a  manner 
supportive  of  WTO  members' 
right  to  protect  public  health  and 
promote  access  to  medicines  for 
all". 


The  pharmaceutical  industry 
welcomed  the  agreement,  which  it 
said  reflected  "a  balanced  interest 
to  encourage  innovation  while 
seeking  to  promote  improved 
access  to  medicines". 

However,  Glenys  Kinnock, 
Labour  MEP  and  wife  of  the 
former  Labour  Party  leader  Neil 
Kinnock,  said  that  the  declaration 
had  one  big  flaw:  the  20  year 
patent  right  remained  in  principle. 

"  This  will  be  something  that 
needs  to  be  kept  under  review," 
Mrs  Kinnock  said. 


Noel  Wicks,  right,  receives  his 
award  from  Chris  Etherington 

UniChem 
award  goes 
to  Campus 
Pharmacy 

The  Campus  Pharmacy,  based  at 
the  University  of  Stirling,  is  the 
overall  winner  of  this  year's 
UniChem  Great  Business  Awards, 
run  in  conjunction  with 
Community  Pharma  cy . 

Noel  Wicks,  who  runs  the 
pharmacy  with  Jonathan  Burton, 
both  past  presidents  of  the  British 
Pharmaceutical  Student's 
Association,  received  his  award 
from  Chris  Etherington, 
UniChem's  managing  director. 

Campus  Pharmacy  wins  a 
place  at  next  year's  UniChem 
Convention,  which  will  be  held 
in  Mauritius  on  September 
21-28,  2002. 

Other  award  winners  include: 
Shailesh  Amin  of  Nories 
Pharmacy,  Horsham,  West  Sussex, 
for  building  relationships  in  the 
community;  and  Kevin  Brennan  of 
KM  Brennan,  Narborough, 
Leicester,  for  business 
development. 

Other  category  winners  received  | 
a  £  1 ,000  holiday  voucher. 


Financial  problems  force  Bioglan  to  consider  options 


Bioglan,  the  embattled 
biotechnology  company,  is 
considering  a  sale  of  the  business 
as  part  of  a  strategic  review  of  its 
options.  Another  possibility  is 
investment  by  a  third  party. 

The  company  has  been 
approached  by  parties  interested 
in  acquiring  the  business. 

Bioglan  was  also  forced  to 
restate  its  half-year  results. 


showing  its  losses  for  the  period 
rose  £10.9  million  to  £45. 6m. 

The  additional  loss  represents 
charges  relating  to  the  acquisition 
of  three  products  from  Medicis, 
which  is  now  unlikely  to  go 
ahead. 

However,  the  company  is  set  to 
increase  its  focus  on  the  core 
dermatological  business,  which 
accounts  for  around  50  per  cent  of 


total  sales,  as  it  prepares  to  exit 
the  generic  market  and  cease 
all  contract  manufacturing 
activities. 

Terry  Sadler,  Bioglan's 
chairman  and  chief  executive, 
intends  to  relinquish  both  roles  to 
become  president  of  the  company 
and  focus  on  strategic  issues. 

Meanwhile,  KPMG,  the 
company's  accountant,  said  it 


could  not  sign  off  Bioglan's 
accounts  as  it  had  been  unable  to 
draw  firm  conclusions  from  its 
financial  review  of  Bioglan. 

Bioglan  has  until  the  end  of 
November  to  solve  its  financial 
problems  and  renegotiate  debts  of 
£105m. 

Bioglan  shares  are  currently 
listed  at  13p,  valuing  the  company 
at  £13. 32m. 
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Your  customers  who  don't 


yourself  for  a  real  Pharmacy  opportunity.  78%  of  people 
ho  suffer  from  sinus-like  symptoms  don't  even  realise  that  sinuses 
could  be  involved*,  even  though  their  symptoms  strike  on  as  many 
as  80  days  a  year!*  As  a  pharmacist,  you're  ideally  positioned  to 
provide  advice  and  make  an  appropriate  recommendation. 
Thankfully,  you  can  rely  on  the  Sudafed  range,  which  now  also  , 
includes  new  Sudafed  Dual  Relief  Max.  Its  double  action  provides 
maximum  strength  relief  from  nasal  congestion  and  sinus  pain,  thus 
providing  dual  relief  for  your  customers  and  you.  *lpsos-RSL,  200 1 


Pseudoephedrine,  Ibuprofen 


mmm 


Sudafed  Dual  Relief  Max  Presentation:  Tablets  containing  Pseudoephedrine  HCI  30mg,  and  Ibuprofen  200mg.  Uses:  Symptomatic  relief  of  cold  and  flu  symptoms  including  nas.  I  S  i  with  headache,  pain  S 

fever  Dosage:  Adults  and  children  over  12  yrs:  1  or  2  tablets  every  4-6  hours,  max  6  per  24  hours.  Under  1 2  yrs:  Not  recommended.  Contra-indications:  Hypersensitivity,  heart  di:    1  is,  ;  idney  disease,  peptic 

ulcers,  hypertension,  diabetes,  phaeochromocytoma,  closed  angle  glaucoma,  concurrent  or  recent  use  of  tricyclic  antidepressants,  or  use  of  MAOIs  in  the  past  2  weeks,  allergy  to  aspirin  o  i  trier  WSAIDs,  pregnancy,  lactation 
Precautions:  Caution  in  asthma,  thyroid  disease,  prostatic  hypertrophy,  renal  or  hepatic  impairment  Side  effects:  Hypersensitivity,  insomnia,  dizziness,  excitability,  anxiety,  tremor,  p.  Ipitstions  dry  mouth,  nausea,  dyspepsia,  Gl 
bleeding,  loss  of  appetite,  thirst,  skin  rash,  chest  pains,  and  less  frequently  muscle  weakness,  difficulty  in  micturation,  hallucinations  and  thrombocytopenia  SRP  (ex  VAT):  12s  £2  5  I  egal  category:  P  PL  holder: 

Whitehall  Laboratories,  Hintercombe  Lane  South,  Taplow,  SL6  OPH  Further  information  is  available  from:  Warner  Lambert  Consumer  Healthcare,  Chestnut  Avenue,  Eastleigh,  S053  3ZQ  PL  number:  00 165/0 1 09  Date:  September  2001 

Sudafed  Tablets  Presentation:  Contains  60mg  Pseudoephedrine  Uses:  relief  of  nasal  congestion  Dosage:  Adults  and  children  over  12  years:  1  tablet  every  4-6  hours  up  to  4  times  a  day. 
Contra-indications:  Hypersensitivity,  severe  hypertension  or  coronary  artery  disease,  and  patients  who  have  taken  MAOIs  within  14  days.  Precautions.  Caution  in  hypertension,  heart  disease,  diabetes, 
hyperthyroidism,  elevated  intraocular  pressure,  S  prostatic  enlargement  Caution  with  anti-hypertensive  drugs,  tricyclic  antidepressants  and  sympathomimetic  agents  and  severe  renal  or  hepatic 
impairment.  Caution  during  pregnancy  and  lactation.  Side  and  adverse  effects:  Sleep  disturbance  and  rarely  hallucinations.  Skin  rashes  have  occasionally  been  reported.  SRP  (ex-VAT):  12s:  £1.69,  24s:  £2.89 
Legal  category:  P  PL  holder:  Warner  Lambert  Consumer  Healthcare,  Chestnut  Avenue,  Eastleigh,  S053  3ZQ  PL  Number:  tablets  1 55 1 3/0024  Date  of  preparation:  October  200 1 . 
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Thisweek 


Working  parents 
to  get  new  rights 


The  Government  intends  to 
establish  a  legal  right  for  working 
parents  to  have  their  request  for 
flexible  working  hours  considered 
seriously. 

The  package  announced  by 
Trade  and  Industry  Secretary 
Patricia  Hewitt  aims  to  encourage 
more  flexible  working 
opportunities. 

The  proposed  process  follows 
clearly  defined  steps: 

•  the  employee  submits  a  written 
request  to  the  employer 

•  a  formal  meeting  between  the 
two  parties  takes  place  at  which 
the  employer  should  make  a 
practical  assessment  on  how 


flexible  employment  terms  could 
be  achieved.  The  Government 
expects  that  up  to  80  per  cent  of 
requests  can  be  resolved  at  this 
stage 

O  if  the  request  is  denied,  the 
employer  is  required  to  fully 
explain  the  reasons  in  writing 
®  the  employee  can  then  appeal 
against  a  negative  decision, 
ultimately  by  taking  the 
matter  before  an  Employment 
Tribunal. 

However,  based  on  current 
practice,  only  1  per  cent  of  cases 
are  expected  to  end  up  at  a 
tribunal. 

The  new  legal  standards  will 


apply  to  parents  with  children 
under  the  age  of  six.  In  the  case  of 
disabled  children  the  age  limit  is 
extended  to  18.  The  Government 
anticipates  that  there  will  be 
around  half  a  million  additional 
requests  each  year. 

The  measures  are  expected  to 
be  included  in  the  Employment 
Bill,  which  is  due  to  have  its 
second  reading  shortly. 

If  passed  by  parliament,  the 
regulations  will  take  effect  from 
April  2003. 

For  more  information:  

www.  dti.  gov.  uk/er/revie.htm 
Tel:  0207-2155000. 


ComingEvents 


NOVEMBER  27 
NICPPET 

From  Conception  to  Birth  -  The 
Role  of  the  Pharmacist  at  the 
Oaklin  House  Hotel,  Dungannon, 
7.30  for  8pm. 

NOVEMBER  29 

West  Hertfordshire  Branch, 
RPSGB 

The  Art  of  Living,  by  Dushyant 
Savadia  (The  Art  of  Living 
Foundation),  Jupiter  Drive  School, 
Hemel  Hamptead,  7.30  pm. 

Dundee  &  Eastern  Scottish 
Branch,  RPSGB 

CHD  -  Developments  in  Tayside,  at 
the  Dundee  Contemporary  Arts 
Centre,  Nethergate,  7.45pm. 


NOVEMBER  30 
NICPPET 

New  Technology  -  From  Concept 
to  Consumer,  the  Fitzwilliam 
International  Hotel,  Antrim,  10am- 
5pm. 


Roche  fined  £286m  over 
price-fixing  cartel 


The  European  Commission  (EC) 
has  fined  eight  pharmaceutical 
companies  a  total  of  €855million 
(/"529m)  for  participating  in 
vitamin  price-fixing  cartels. 

Roche  has  been  fined  €462m 
because  the  EC  said  the  company 
had  a  chief  role  in  starting  the 
cartels  and  was  involved  in  all  of 
them. 

BASF  has  been  fined 
€296. 16m  and  Aventis  €5. 04m. 
Other  companies  in  the  group 
included :  Netherlands-based 
Solvay  Pharmaceuticals  (fined 
€9. 10m)  and  Germany-based 
Merck  (€9. 24m). 


The  cartels  were  aimed  at 
eliminating  competition  in  the 
Vitamin  A,  E,  Bl,  B5,  B6,  C,  D3, 
Biotin  and  folic  acid  markets. 

Mario  Monti,  the  competition 
commissioner,  said:  "This  is  the 
most  damaging  series  of  cartels 
the  Commission  has  ever 
investigated  due  to  the  sheer  range 
of  vitamins  covered  which  are 
found  in  a  multitude  of  products." 

BASF  and  Roche  said  they 
would  review  the  EC's  decision 
before  deciding  whether  to  appeal. 
BASF  had  not  expected  such  a 
large  fine  and  said  it  was 
"inappropriately  high". 


The  opening  of  Stockwell  Pharmacy  in  Ealing  was  a  true  family  affair, 
attended  by  four  generations  of  the  Thakrar  family.  The  West  London 
pharmacy,  owned  by  Nina  and  Upesh  Thakrar  (second  and  third  from  left), 
became  the  first  member  of  the  Day  Lewis  buying  group  when  it  launched 
earlier  this  year  (see  C&D  September  15,  p10).  Also  present  was  Day 
Lewis's  business  development  manager  Tony  Hough  (second  from  right) 
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For  more  information  contact:  Nucare  pic  494-496  Honeypot  tane,  Stanmore  Middlesex  HA7  1JR 
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The  professional  world  of  the 
community  pharmacist  is 
changing  faster  than  ever.  So 
community  pharmacies  must  be 
designed  and  fitted  to  the  highest 
standards  to  reflect  their  role  as 
centres  of  healthcare  expertise. 
Whether  it  is  a  new  consultation 
area,  a  redesigned  dispensary,  or 
a  complete  shop  refit,  your 
pharmacy  should  show  that  you 
are  prepared  to  meet  the 
challenges  of  modern  day 
practice.  And  if  you  think  your 
refit  could  be  up  to  Platinum 
standard,  you  will  be  in  with  a 
chance  to  win  the  holiday  of 
your  lifetime  as  well  as  a  share  of 
£5,000  prize  money. 
Excellence  should  apply  to  every 
pharmacy  so  the  Awards  are 
open  to  all,  both  independents 
and  multiples.  The  entrant  with 
the  best  new  consultation  area 
will  win  a  luxury  holiday  for  two. 
And  there  is  a  pri/.e  fund  of 
£5,000  to  be  shared  among  the 
five  finalists  in  the  other  two 
categories,  which  recognise 
either  major  refits  or  smaller 
projects. 

A  Platinum  Award  will  be  your 
mark  of  excellence  and 
something  that  you  can  be  proud 
of.  So  if  you  have  just  had,  or  are 
about  to  have,  a  refit  and  think  it 
deserves  Platinum  status,  go 
ahead  and  enter. 


Platinum 
Design 

Awards 

Your  pharmacy  could  be  one  of  the  first 
to  go  Platinum  with  the  new  Platinum 
Pharmacy  Design  Awards.  If  you  have 
designed,  refitted  or  redeveloped  part  of 
a  pharmacy  between  January  2000  and 
December  2001 ,  you  are  eligible  to  enter 
the  Awards,  which  are  co-sponsored  by 
Chemist  &  Druggist  and  Ceuta 
Healthcare.  There  is  a  luxury  holiday  for 
two  and  a  prize  fund  of  £5,000  to  be 
won  by  pharmacies  that  reach  the 
Platinum  standard. 


The  categories 

There  are  three  categories  in  the 
Design  Awards: 

1.  Newly  opened  pharmacy  or  a 
major  refit  involving  all  or  a 
major  part  of  the  shop  floor. 
The  judges  will  be  looking  for 
shopfittings  and  a  layout  that  is 
functional  and  sympathetic  to 
the  building  and  the  nature  of 
the  pharmacy  business. 
Emphasis  will  be  placed  on  how 
successfully  the  refit  creates  a 
professional  healthcare  retailing 
environment  within  the 
constraints  of  the  project 
budget. 

2.  Special  feature  or  partial  refit. 
This  category  recognises 
innovations  in  pharmacy  design 
that  are  not  a  comprehensive 
refit.  Examples  include  special 
dispensary  features,  new  shop 
fronts  and  fascias,  window 
designs,  novel  retail  fixtures  and 
so  on. 

3.  Best  consultation  area. 
Anyone  who  has  had  either  a 
new,  or  an  improved  consultation 
area  fitted  can  enter  this 
category.  The  winner  w  ill  be 
jetting  off  on  a  luxury  holiday. 

The  prizes 

Prizes  in  each  category  will  be: 
Category  1:  £2,000  for  the 
w  inning  pharmacy,  w  ith  £1,000 
for  the  runner-up,  and  winner's 


plaques  for  both. 
Category  2:  £1,000  for  the 
winning  pharmacy  with  £500  for 
the  two  runners-up,  and  winner's 
plaques  for  all  three. 
Category  3:  A  luxury  holiday  for 
two  for  the  winning  entry. 

How  to  enter 

Entrants  must  describe  in  no 
more  than  700  words  the 
principle  objectives  of  the  work 
undertaken,  how  they  were 
achieved,  and  the  impact  on  the 
business. 

The  follow  ing  information  could 
all  usefully  be  included  in  your 
submission: 

•  the  timetable  and  programme 
of  work  in  carrying  through  the 
project 

O  the  budget  and  how  the  refit 
was  costed 

9  evidence  of  what  the  shopfit  / 
special  feature  has  delivered  to 
the  pharmacy  in  terms  of 
customer  satisfaction,  enhanced 
professionalism  and  increased 
turnover 

W  before  and  after  photographs 
and  architects'  draw  ings  to 
illustrate  the  shopfit  or  special 
feature. 

Eligibility 

Entrants  can  include: 

#  pharmacy  proprietors 
©  pharmacy  managers 


The  rules 

Work  must  have  taken  place 
between  Januarv  1 ,  2000,  and 
December  31,  2001. 
Entries  must  be  printed  or 
typewritten  on  A4  paper. 
Entry  forms  are  available  from 
fan  Powis  at  Chemist  & 
Druggist  (tel:  01732  377487), 
Ceuta  Healthcare  (tel:  01202 
780558)  and  Ceuta  sales 
representatives 
Entries  should  be  sent  to 
'Platinum  Pharmacy  Design 
Awards,  Chemist  &  Druggist, 
CMP  Information  Etd, 
Sovereign  House,  Sovereign 
Way,  Tonbridge,  Kent  TN9 
1RW. 

The  closing  date  for  entries  is 
February  1,2002. 
The  winners  will  be  invited  to 
an  Awards  luncheon,  and  the 
results  announced  in  Chemist  & 
Druggist  before  April  30,  2002. 
Chemist  &  Druggist  retains  the 
right  to  publish  details  of  any  o 
the  entries  submitted. 


head  office  (for  multii 
shop  designers  oi 

(pharmacy  manager.       Id  obtain 
the  consent  of  (hen  I:      >  ijice  or 
the  owner  before  •  tig  tin 

entry.  Shop  /.'•  •       '  upiers  should 
seek  the  t  «/■>.  ••        •  <e  party  who 
commission:  d  <>:.  ivork.) 


I  TA 


I  T  H  C  A  R  E 
}UP  of  COMPANIES 


mam 


Comment 


from  the  Editor 

OA  four-line  announcement  that  the  professional 
fee  from  November  2001  will  be  87. 4p  in  England 
and  Wales  was  the  only  indication  from  the  DoH 
this  week  of  another  pay  imposition.  This  typifies 
■LA    3j5fek,  the  way  the  Department  treats  pharmacy 
contractors.  What  further  evidence  is  needed  that  the  global 
sum  system  is  rotten  and  has  been  used  to  drive  down 
pharmacists1  NHS  income?  What  other  group  of  workers 
would  take  a  pay  cut  for  higher  productivity?  Yet  pharmacy 
contractors  find  themselves  in  this  position  year  after  year. 

The  DoH's  view  that  there  should  be  no  link  between  the 
global  sum  and  the  number  of  prescriptions  dispensed  is 
laughable.  The  figures  speak  for  themselves:  in  1991-1992  (at 
1990  prices)  pharmacists  in  England  received  ^1 .42  for  each 
item  they  dispensed.  In  2001-2002  it  will  be  the  equivalent  of 
99p  In  1991-1992,  38,031  scripts  were  dispensed  per 
pharmacy;  this  year  it  will  be  around  58,000  (source:  DoH). 

Health  minister  Hazel  Blears  has  already  put  back  talks  on  a 
new  contract  until  next  September.  This  has  not  sent  out  the 


right  signals.  Any  further  prevarication  will  only  add  to  the 
mood  of  confrontation.  Contractors  should  not  be  surprised  if 
LPCs  start  urging  them  to  withdraw  unremunerated  services, 
like  MDS,  and  refuse  to  co-operate  over  issues  like  clinical 
governance.  But  community  pharmacists  do  not  want  to 
jeopardise  patient  care  or  damage  relationships  with  PCTs,  so 
any  sanctions  will  have  to  be  carefully  considered. 

The  DoH  may  say  that  pharmacy  numbers  are  stable,  but  S0il 
was  the  Titanic  until  it  sank.  The  RPSGB  may  be  trying  to 
open  up  the  debate  on  skill  mix,  but  for  community 
pharmacists  it  could  be  stillborn.  Businesses  simply  do  not 
have  the  confidence  to  invest  in  staff  and  training  -  not  with 
what  the  Government  is  handing  out. 

The  DoH  may  say  that 
pharmacy  numbers  are 
stable,  but  so  was  the 
Titanic  until  it  sank 


Yourviews 


LPCs  now  have  an  endorsement  from  a  leading  GP  to  push  for  involvement  in  PCG/Ts, 
according  to  Jeremy  Clitherow,  LPC  secretary  for  Liverpool,  St  Helens  &  Knowsley 

Grasp  this  golden  opportunity 


Are  there  any  local  pharmaceutical 
committees  out  there  looking  for  a 
way  into  the  predominant h 
medically-driven  PCG/Ts?  There 
can  he  no  better  route  than  to  use 
the  quotation  from  the  GP's 
leader,  Dr  John  Chisholm,  when 
he  addressed  the  All-Party 
Pharmacy  Group  meeting  on 
Redefining  Access  in  Primary  Care 
at  the  House  of  ( lommons  last 
week. 

Repeating  a  quote  from  his 
colleague,  Dr  Mike  Pringle,  that 
accessibility  to  GPs  is  the  medics' 
Achilles  heel,  I  )r  Chisholm  told 
the  group  of  MPs  and  professional 
leaders  that  "we  must  make  use  of 
the  potential  of  pharmacists  as  the 
front  door  to  the  NI  IS". 

I  .PCs  well  recognise  that  third 
party  comment  and  advice  is 
always  better  received  than  self- 
praise.  So,  does  it  not  make  good 
sense  for  I. PCs  to  use  the  public 


Jeremy  Clitherow:  LPCs  must  act  now  and  pick  up  this  overt  challenge 
from  the  medical  leadership 


thoughts  of  a  leading  doctor  to 
gain  an  audience  with  the  decision 
makers  at  PCG/Ts? 

Scottish  chief  pharmacist  Bill 


Scott  recently  summed  up  the 
pharmacy  primary  care  team 
centred  around  local  healthcare  co- 
operatives as  "dysfunctional".  To 


mv  mind,  it  is  totally  illogical  for 
the  current  PCG/Ts  (and  their 
equivalents  elsewhere)  to  take 
advice  on  community  pharmacy 
issues  from  pharmacists  drawn 
largely  from  the  hospital  sector 
and  who  are  employed  as 
prescribing  advisers. 

Some  are  even  seeking  to  exten 
their  remit  into  monitoring 
contractual  terms  of  service  and 
performance  issues. 

LPCs  also  realise  only  too  well 
that  the  phrase  "gatekeeper  to  the 
NHS"  has  previously  provoked 
many  a  territorial  squabble 
between  the  professions  of 
pharmacy  and  medicine. 

Here  is  the  solution,  and  one 
given  to  us  by  one  of  the  more 
respected  leaders  of  the  medical 
profession  itself.  LPCs  must  act 
now  to  pick  up  this  overt  challeng 
from  the  medical  leadership  and 
grasp  a  golden  opportunity. 
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BlackBAG 

Number  1 1 
is  unlucky 
for  some 

Wc  will  never  know  whether  the 
timing  of  the  announcement  that 
the  Government  would  not  lift 
restrictions  on  prescribing  for 
erectile  dysfunction  followed  the 
same  pattern  as  the  infamous 
"now  is  the  time"  e-mail  sent  by 
Stephen  Byers'  assistant. 

Schedule  ll,  which  prevents 
GPs  from  prescribing  certain 
drugs  even  though  they  may  be 
both  clinically  and  cost  effective, 
w  as  applied  to  treatments  for 
erectile  dysf  unction  (KD)  as  a 
response  to  panicky  predictions 
that  the  NHS  would  go  bankrupt. 

Though  the  BMA  has  since  done 
an  about  face,  a  lot  of  the  scare 
mongering  came  from  a  senior 
officer  in  a  speech  to  the  BiVlA's 
annual  conference.  As  a  result  all 
treatments,  not  just  Viagra,  were 
restricted,  so  that  only  one  in  10 
men  suf  fering  from  ED  is  now 
diagnosed  and  treated  on  the  NHS. 

This  confusion  is  robbing  us  of 
the  opportunity  to  diagnose  the 
underlying  causes  of  KD,  which 
can  include  diabetes,  hypertension 
and  cardiovascular  disease. 

In  addition,  the  majority  of  men 

Only  one  in  1 0 
men  suffering 
from  ED  is 
now  diagnosed 
and  treated 
on  the  NHS 

who  suffer  from  the  conditions 
causing  KD  are  from  lower  income 
groups  and  are  the  least  likely  to 
visit  their  GP  in  the  first  place. 

The  Men's  Health  Forum,  a 
charity  which  acts  as  the  umbrella 
for  over  300  organisations  involvec 
in  male  health,  has  mounted  a 
campaign  to  convince  the 
Government  of  its  folly,  though 
the  evidence  so  far  shows  a 
Government  which  considers  KD 
to  be  a  minor  nuisance. 

Any  comparison  with  HRT  on 
the  NHS  being  desirable  for  post- 
menopausal women  to  prevent 
osteoporosis  and  hence  the 
staggering  bill  for  hip 
replacements,  is  lost.  Men,  it 
appears,  are  a  disposable 
commodity. 

Dr  Ian  Banks  is  a  practising  GP  in 
Northern  Ireland 


TOPICAL  REFLECTIONS 


It  takes  two  to  tango 

Community  pharmacists  see  their  future  in  terms  of 
integrating  with  other  primary  healthcare  services. 
In  principle,  this  is  fine,  but  only  when  those  with 
whom  we  wish  to  integrate  see  it  the  same  way. 

Unfortunately  a  seamless  service  involving 
pharmacy  is  not  how  many  doctors  and  nurses  see 
the  future.  They  see  their  powerbase  in  primary 
care  trusts  becoming  strengthened  as  government 
policy  moves  the  reins  of  power  into  their  hands. 

The  executives  who  advise  the  boards  of  PCTs 
do  not  see  any  adv  antage  to  themselves  in 


encouraging  GPs  to  use  devolved  money  to  develop 
pharmaceutical  services,  and  the  increase  in 
pharmacists  employed  by  PCTs  is  an  illusion.  Most 
of  these  posts  are  only  concerned  with  providing 
clinical  and  prescribing  advice  directly  to  GPs  to 
the  exclusion  of  local  community  pharmacists. 

I  agree  that  local  decisions  should  be  taken  by 
Im  al  people,  but  the  danger  is  that  parol  hial  sell 
interest  will  waste  resources  and  stifle  the  real 
advances  that  could  be  achieved  if  all  providers 
were  genuinely  involved. 


Sales  move  away  when  products  are  out  of  stock 


I  was  delighted  to  read  in  last  week's  C(5D  that 
Actal  is  back.  I  have  to  admit  that  I  thought  it  had 
gone  forever  but  suddenly,  after  all  these  months  of 
silence,  Merck  has  re-launched  it  and,  I  assume, 
expects  the  same  level  of  sales  and  support  as  if  it 
had  never  been  away. 

Well,  have  I  got  news  for  you!  While 
you  have  been  away  your  loyal 
customers  have  obtained  indigestion 
relief  elsewhere! 
But  while  on  the  subject  of  products 


being  unavailable,  the  list  of  "manufacturers  cannot 
supply"  is  continuing  to  grow  and  still  there  is  no 
real  explanation  from  the  pharmaceutical  industry. 

If  I  could  list  just  a  few  lines:  Goddards 
Kmbrocation,  Adcortyl  in  Orabase,  FerroGrad timet 
tablets,  Orovite-7  sachets,  Anodesyn  ointment.  All 
excellent  OTC  sellers,  but  totally  unavailable  for  an 
unreasonable  length  of  time  without  explanation. 

But  when  they  reappear  on  the  market,  the 
manufacturers  will  expect  the  same  volume  of  sales 
as  before,  as  if  nothing  untoward  had  happened! 


Supervision  and 
technicians 


At  last  the  Royal  Pharmaceutical  Society  is 
taking  the  issue  of  supervision  seriously  and 
early  next  year  will  consult  the  membership 
through  the  branches  (C&D  November  17,  p4). 
The  last  time  supervision  was  debated  the 
eventual  conclusion  was  no  conclusion, 
and  the  status  quo  was  maintained.  This 
time  the  final  checkers  must  not  be 
allowed  to  have  their  way.  One  of  the 
essentials  for  the  future  evolving  rol< 
C7^\^    the  pharmacist  must  be  in  the  controlled 
L.  J      utilisation  of  properly  trained  technic;? 
The  debate  about  supervision  cam 
conducted  in  isolation  from  that  on  the  fi 
pharmacy  technicians.  They  are  an  inte 
essential  element  of  pharmacy  prac :  ;  •  nt 
has  to  be  reached  whereby  theii  tained 
within  the  profession  rather  th" 
as  an  independent  pressure  grou 
control. 

The  debate  must  tackle  both  probj        •  I  c  i  mie  to  a 
constructive  conclusion.  I  have  alr>  idj  nailed  my  colours 
firmly  to  the  mast  but  whatevei  ai  conclusion  one 

thing  is  very  clear,  and  that  is  standing  still  is  not  an  option 
look  forward  to  some  stimulating  debate. 


of 


hem  to  act 
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deas,  knowledge, 
opportunities. 

All  shared  with 
ou:  •  n embers 


"We  all  know  that  pharmacy  is  changing  fast. 
So  we  need  to  be  ready  for  new  opportunities. 
At  Day  Lewis  we  invest  in  the  future,  for  example 
with  quality  professional  development. 

We  are  also  looking  at  improving  our  NHS 
services,  including  tendering  for  healthcare 
programmes.  These  and  many  other  services 
are  available  to  buying  group  members. 

Joining  costs  you  nothing.  In  changing  times, 
not  joining  may  cost  you  more.  So  call 
Tony  Hough  on  020  8689  2255  or  07740  878836 
for  your  membership  pack." 


□ 


DAY  LEWIS  BUYING  GROUP 

Day  Lewis  House,  324  Bensham  Lane 
Thornion  Heath.  Surrey  CR7  7EQ 

Tel:  020  8689  2255  Fax:  020  8689  0076 
E-mail:  tonyhougrvadaylewisplccom  www.daylewiiplc.com 


Thisweek 


Touch-screen 
info  is  activated 


Lloydspharmacy  has  gone  live 
with  touch-screen  information 
points  in  five  pharmacies  -  in 
Littleport  (Cambs),  Stoke-on- 
Trent,  Edinburgh,  Dudley  and 
just  outside  Bristol. 

The  sites  give  information  on 
local  health  services,  benefits  and 
support,  community  services 
including  patient  groups,  an  A-Z 
of  health,  an  A-Z  of  vitamins,  a 
childcare  link,  and  links  to  NHS 
Direct  and  Worktrain  (a 
Government  site  providing 
information  on  jobs  and 
education). 

Andy  Murdock, 
Lloydspharmacy 's 
superintendent,  says  the  touch- 
screen points  offer  similar 
information  to  CHAT  centres, 
but  could  be  used  in  smaller 
pharmacies,  as  they  occupy  less 
space.  The  company  now  has 
eight  CHAT  centres,  giving 
leaflets  on  health  and  social 
information  and  providing  a 
platform  for  self-help  groups  and 
other  agencies  to  give  advice. 

Mr  Murdock  told  a  conference 
in  London  on  Improving  Public 
Wellbeing  in  the  Community  that 
pharmacists  could  have  a  pivotal 
role  in  helping  the  Government 
meet  its  public  health  targets. 

Who  else  could  offer  an 
infrastructure  of  over  12,000 
outlets,  accessible  in  all  socio- 
demographic  areas,  and  seeing 
six  million  people  a  day  when 
they  are  healthy  as  well  as  ill? 

Pharmacies  were  obviously 
more  suited  to  providing  health 
and  medical  advice,  but  this 
should  not  be  to  the  exclusion  of 
social  care.  While  pharmacists 
could  not  influence  the  root 
causes  of  health  inequalities,  such 
as  housing  and  the  environment, 
they  "signpost"  people  in  the 
right  direction  for  local 
community  services.  Only  39  per 
cent  of  households  had  access  to 
the  internet,  so  there  was  still  a 
need  for  written  information. 

Mr  Murdock  gave  examples  of 
how  pharmacies  could  detect 
people  at  risk  of  serious  diseases 
before  they  suffered  a  major 
event.  Lloydspharmacy  has  been 
running  a  coronary  heart  disease 
programme,  which  offers 
lifestyle  advice  according  to  an 
individual's  risk  factors.  A 


Andy  Murdock:  pharmacists  could 
have  a  pivotal  role  in  helping  the 
Government  meet  its  targets 

diabetes  awareness  programme 
brought  to  light  7  per  cent  of 
people  with  previously 
undiagnosed  diabetes. 

The  company  is  about  to 
launch  packs  for  the  over  55s, 
giving  information  on  social 
welfare  as  well  as  health, 
following  the  success  of  baby 
welfare  packs  aimed  at  new 
parents. 

The  conference  was  the  third 
in  a  series  of  networking  events 
enabling  Lloydspharmacy 
managers  to  meet  other 
professionals  with  an  interest  in 
improving  public  health.  In  one 
of  three  workshops,  a  small 
group  of  non-pharmacists  gave 
their  views  on  how  community 
pharmacy  might  develop  its 
public  health  role.  Comments 
included: 

•  "It's  not  always  clear  that 
advice  is  available  from  a 
pharmacy." 

%  "Pharmacists  tend  to  be  at  the 
back  behind  the  counter  and  not 
easily  visible." 

•  "It's  not  always  easy  to 
identify  the  pharmacist  from  the 
rest  of  the  staff.  You  might 
explain  an  embarrassing 
condition  to  an  assistant,  then 
have  to  go  through  it  all  again 
with  the  pharmacist." 

•  "Pharmacies  in  multi-ethnic 
areas  need  access  to  interpreters 
to  overcome  language 
difficulties." 

©  "I  wouldn't  want  to  stand  at 
the  front  of  a  big  queue  and  ask 
for  advice." 

•  "The  problem  with  multiple 
pharmacies  is  that  you  never  see 
the  same  pharmacist  twice  - 
there  is  a  different  one  every- 
day." 
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Late  night  call-outs  leave 


Call  to  slas 
diabetic 

GPs  lacking  concentration  deaths 


A  majority  of  GPs  feel  their 
concentration  (77  per  cent), 
memory  (61  per  cent)  and  mood 
(71  per  cent)  are  affected  on  days 
following  late  night  call-outs. 

A  survey  of  200  GPs  published 
last  week  revealed  that  almost  a 
third  of  late  night  visits  for 
children  result  in  a  diagnosis  of 
non-serious  fever  and  pain. 

Seventy  eight  per  cent  of  the 
doctors  believe  that  some  of  these 
call-outs  could  be  avoided  bv 


providing  patients  with  the  right 
information  on  how  to  deal  w  ith 
childhood  fever  and  pain. 

To  help  doctors  and 
pharmacists  provide  this 
information,  Crookes  Healthcare 
has  published  a  patient  booklet 
called  Managing  Fever  and  Pain  in 
Babies  and  Children. 

For  more  information:  

Tel:  020  7973  4416 

E-mail:  hbaruch<Q<hillandknowlton.com. 


Mental  health  drug  spend  still  rising 


The  increased  use  of 
antidepressants  over  the  past  five 
years  is  the  main  reason  for  the 
rise  in  prescribing  of  drugs  for 
mental  health  problems. 

Just  under  six  million  items  for 
antidepressant  drugs,  at  a  cost  of 
£82. 3m,  were  prescribed  in  the 
quarter  to  June  2001,  according  to 


Youiviews 


the  latest  PACT  report  published 
by  the  Prescription  Pricing 
Authority  this  month. 

The  total  spend  for  mental 
health  drugs  is  just  over  £120m 
for  the  same  period. 

Selective  serotonin  re-uptake 
inhibitors  (SSRIs)  were  the  most 
commonly  prescribed  (49  per 


cent)  antidepressant  drugs, 
accounting  for  £55m. 

Fluoxetine  is  the  most 
frequently  prescribed  SSRI  but  its 
cost  has  fallen  because  there  is 
now  a  generic  version. 
Prescription  numbers  for 
paroxetine  are  less  than  fluoxetine 
but  the  costs  are  £22. 9m. 


The  British  I  )iabetic  Association 
is  calling  for  action  to  reduce  the 
20,000  deaths  per  year  from 
coronary  heart  disease  among 
diabetics  in  the  UK. 

Heart  disease  is  responsible  for 
half  of  deaths  in  diabetics  and  up 
to  three-quarters  of  those  of 
African  Caribbean  and  Asian 
background. 

"People  with  diabetes  are 
dying  unnecessarily  from  heart 
disease.  If  the  Government  and 
the  NHS  want  to  achieve  their 
targets  for  reducing  heart  disease, 
they  must  address  diabetes 
sooner  rather  than  later,"  said 
Paul  Streets,  the  BDA's  chief 
executive. 

The  call  coincided  w  ith  World 
Diabetes  Day  on  Nov  14  and  the 
launch  of  the  International 
Diabetes  Federation's  publication 
Diabetes  and  Cardiovascular 
Disease:  'Dine  In  Ael. 

For  more  information:  

www.idf.org. 


Ple(3)se  e-mail  your  views  to  chemdrug@cmpinformation.com 


Crux  of  the  All  crisis  is  to  do  with  pay 


Putting  the  record  straight 


I  was  amused  to  read  your  NI 
notebook  highlighting  the  current 
workforce  problem  in  the  province 
(C&D  November  3,  pl5). 

I  am  a  locum  pharmacist,  from 
Northern  Ireland,  and  none  of  the 
reasons  mentioned  in  the  article 
would  actually  stop  me  working 
there.  But  the  fact  that  I  can  earn 
nearly  twice  as  much  monev  for  a 
day's  work  in  England  has 
everything  to  do  with  it. 

The  locum  agencies  here  see 
that  I  get  paid  standard  rates  of 
£18/hour,  Saturday  -  £20/hour, 
Sunday  £24/hour  and  £22/hour 
for  hours  worked  after  7pm. 

In  addition,  I  receive  28p/mile 
travelling  expenses.  As  I  travel 
between  35-50  miles  to  and  from 
work  each  day  for  an  8.5  -  9hr  day 
my  average  daily  wage  is  £180- 
£185.  In  Northern  Ireland  I  would 
receive  £100  for  the  same  day's 
work.  Bearing  in  mind  that  these 
payments  are  gross  and  don't 


include  National  Insurance 
contributions,  the  net  pay  would 
be  around  £75.  Counting  tax  at  25 
per  cent,  that's  £75/ day  in  NI  and 
£135  in  England. 

I  can't  speak  for  everybody,  but  I 
can  for  my  self  and  a  number  of 
friends  in  the  same  position.  This 
farcical  difference  in  pay  is  the  real 
reason  why  we  aren't  working  in 
NI.  How  do  employers  in 
Northern  Ireland  justify  this 
difference?  One  argument  is  that 
the  cost  of  living  there  is  lower.  In 
reality,  petrol  and  groceries  are  of 
a  similar  price.  I  louse  prices  in 
some  areas  are  still  cheaper,  but 
have  been  increasing  rapidly. 

I  find  it  very  strange  that  here  in 
England  we  are  currently  debating 
shortfalls  in  locum  rates,  vet  just 
across  the  water,  in  another  part  of 
Britain,  the  rates  are  lower  than 
they  were  here  on  the  mainland  10 
years  ago. 

Name  and  address  supplied 


Under  normal  circumstances  I 
would  resist  the  temptation  to 
respond  to  Xrayser.  However,  the 
comments  he  has  dispensed 
recently  do  tend  to  misrepresent 
the  facts  and  the  record  could  do 
with  a  little  straightening. 

In  his  column  on  November  10 
Xrayser  referred  to  the  £200,000 
cost  of  implementing  the  age- 
printed  concession  and 
prescription-switching  changes  at 
the  Prescription  Pricing 
Authority.  What  was  lost  in  the 
translation  from  our  Annual 
Report  was  that  this  was  the  cost 
to  our  administrative  account  -  the 
PPA's  running  costs  directly 
funded  bv  the  Department  of 
Health  -£62  million  in  2000- 
2001. 

This  is  separate  from  the 
pharmaceutical  account  which 
details  expenditure  relating  to 
pharmacists'  fees  and  the  income 
from  patient  charges. 


The  funding  was  agreed  with 
the  DoH  because  it  represented  a 
modification  to  one  of  our 
directed  f  unctions.  There  was  no 
competitive  tender  involved.  The 
cost  of  this  worked  out  to  about 
0.04p  per  prescription  last  year. 

As  we  reported  elsew  here  in  our 
Annual  Report,  because  there  i: 
ev  idence  that  performance  : 
obtaining  patient  decla 
improving  overall,  the 
extended  the  cone 
further  12  months 

We  costed  il  out 
because  we  net  d  able  to 

implemeni  th  »n  in  a 

way  that  v.  n  compromise 
our  abilii  1  er  from  the 

problems  assi  iated  with 
Calc!'-  i  y  D,   ■  we  have  now  done, 
in  lint  w  ith  our  original  plans. 
Michael  King 

Director  of  Planning  and  Corporate 

Affairs, 

Prescription  Pricing  Authority 
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Ritalin  may  have 
long  term  effects 


American  scientists  have  claimed 
that  Ritalin  triggers  changes  to  the 
brain  long  after  its  calming  effects 
have  worn  off. 

Research  with  animals  at  the 
University  of  Buffalo,  New  York, 
suggests  the  drug  could  cause 
long-lasting  changes  in  brain  cell 
structure  and  function. 

Dr  Joan  Baizer,  who  presented 
the  research  to  the  Society  of 
Neurosciences  in  San  Diego, 
acknowledged  that  Ritalin  was 
extremely  effective  in  children 


with  attention  deficit 
hyperactivity  disorder,  but  said 
the  possible  long  term  effects 
warranted  closer  investigation. 

Cephalon  UK  Ltd,  w  hich 
distributes  Ritalin  in  the  UK, 
said  Dr  Baizer's  study  used  a 
high  dose  of  methylphenidate 
(20mg/kg)  in  rats,  which  could 
not  give  significant  insight 
into  the  effects  of  the  drug  in 
ADHD. 

No  negative  long-term  health 
effects  had  been  seen  in  children 


treated  prospectively  for  two  to 
nine  years,  nor  in  retrospective 
studies  in  young  adults  treated  as 
children. 

Research  by  Dr  Nora  Yolkow 
and  her  colleagues  had  shown  that 
therapeutic  doses  of 
methylphenidate  in  humans  may 
correct  ADHD  symptoms  by 
normalising  dopamine  levels  in 
the  brain. 

For  more  information: 

(J.  Neuroscience,  January  12, 
2001;21:RC121:1-5). 


Gabapentin  gives  quick 
pain  relief  after  shingles 


Gabapentin  provides  pain  relief 
within  one  week  in  patients  with 
postherpetic  neuralgia  and 
improves  their  quality  of  life. 

In  a  double-blind,  randomised, 
placebo-controlled  trial,  334 
patients,  in  whom  pain  had  been 
present  for  more  than  three 
months  after  the  healing  of  the 
acute  herpes  zoster  skin  rash, 
were  selected.  They  received 
either  gabapentin  l,800mg  or 
2,400mg  per  day,  or  placebo  over  a 
seven- week  period. 

The  average  daily  pain  score  for 
patients  in  the  placebo  group  fell 
by  15.7  per  cent,  compared  to  a 
34.5  per  cent  fall  in  the 
gabapentin  1 ,800mg  group  and  a 


34.4  per  cent  fall  in  the 
gabapentin  2,4()0mg  group. 


The  percentage  of  patients 
reporting  greater  than  50  per  cent 
reduction  in  their  pain  intensity 
was  significantly  greater  in  the 
gabapentin  groups,  and  the 
gabapentin  treated  patients  also 
experienced  significantly  less 
sleep  interference  than  the 
placebo  group. 

Dr  Rice,  the  lead  author  of  the 
study  in  Pain,  expects  the  study  to 
bring  about  a  change  in  the 
management  of  postherpetic 
neuralgia. 

The  study  was  sponsored  by 
Pfizer. 

For  more  information:  

Pain  2001  ;94(2);2 15-224. 


Simvastatin  saves  lives,  even 
when  cholesterol  level  is  low 


Lowering  cholesterol  reduces 
cardiovascular  deaths  by  over  30 
per  cent  in  patients  at  risk  of  heart 
disease,  even  if  their  cholesterol 
levels  are  not  high,  according  to  a 
large  UK  stud)  presented  last 
week. 

Some  20,536  patients  were 
recruited  to  examine  whether 
lowering  blood  cholesterol  and 
increasing  blood  levels  of 
antioxidant  vitamins  were  suitable- 
methods  for  preventing 
cardiov  ascular  events. 

Patients  in  the  Heart  Protection 
Study  were  randomised  to  receive 
either  simvastatin  40mg  per  day 


or  placebo.  !  [alf  the  patients  in 
each  group  were  also  allocated  to 
receive  vitamin  E  600mg,  vitamin 
C  250mg  and  beta-carotene  20mg 
daily. 

Results  show  that  simvastatin 
significantly  reduced  die  risk  of 
heart  attack  and  stroke  in  a  broad 
range  of  high-risk  patients, 
including  patients  with  average  or 
below  average  cholesterol  levels. 

The  study  also  demonstrated 
life-saving  benefits  of  simvastatin 
for  several  distinct  at-risk  groups, 
such  as  diabetics,  stroke  patients, 
women  and  the  elderly. 

"These  results  are  at  least  as 


important  as  previous  findings 
tor  aspirin's  effect  on  heart 
attacks  and  strokes.  Those 
findings  changed  medical 
practice,  and  we  expect  these  to 
have  the  same  effect.  In  fact 
statins  are  the  new  aspirin,"  said 
Professor  Collins,  lead  researcher 
of  the  study. 

No  benefit  was  found  from  the 
antioxidant  vitamins. 

The  study,  which  ran  for  five 
and  a  half  years,  was  presented  at 
the  American  Heart  Association 
annual  meeting. 

For  more  information:  

www.hpsinfo.org 


Product 
information 

Active  Ingredient:  Peppermint  oil  BP  0.2ml 
Presentation:  Light  blue/dark  blue 
sustained  release  enteric  coated  capsule. 

Uses:  Relief  of  the  Symptoms  of 
Irritable  Bowel  Syndrome  (IBS). 

Dosage  and  Administration: 
Adults  and  Elderly:  I  or  2  capsules 
three  times  a  day,  according  to 
discomfort,  for  up  to  2  weeks. 
With  medical  advice  may  be  used  up  to 
3  months. 

Children:  No  experience  below  the 
age  of  IS  years. 

Do  not  take  immediately  after  food 
or  with  indigestion  remedies. 

Special  Warnings  and  Precautions: 

The  capsules  should  be  taken  whole, 
they  should  not  be  broken  or  chewed 
because  this  would  release  the 
peppermint  oil  prematurely,  possibly 
causing  local  irritation  of  the  mouth 
or  oesophagus. 

The  diagnosis  of  IBS  should  be 

confirmed  by  a  doctor. 

A  doctor  should  be  consulted  where  - 

(a)  patient  is  40  years  or  over  with 
changed  symptoms  or  long  gap  since 
last  attack, 

(b)  blood  passes  from  the  bowel, 

(c)  nausea  or  vomiting, 

(d)  paleness/tiredness, 

(e)  severe  constipation, 

(f)  fever, 

(g)  recent  foreign  travel, 

(h)  pregnancy  or  possible  pregnancy, 

(i)  abnormal  vaginal  discharge  or  bleeding, 
(j)  difficulty  or  pain  passing  urine. 

(k)  loss  of  appetite  or  loss  of  weight. 

The  patient  should  consult  their  doctor 
if  new  symptoms  occur  or  there  is  a 
lack  of  improvement  after  two  weeks. 
Safety  has  not  been  confirmed  in 
pregnancy  or  lactation  and  it  should  not 
be  used  unless  directed  by  a  doctor. 

Adverse  Effects:  Occasional  heartburn 
and  peri-anal  irritation.  Allergy  to 
menthol  in  the  oil  is  rare:  symptoms  are 
rash,  headache,  slow  heartbeat,  muscle 
tremor  and  clumsiness,  which  may 
occur  in  conjunction  with  alcohol. 

Overdose:  Gastric  lavage. 
Symptomatic  treatment. 

Package  Quantities:  Colpermin  is 
available  in  cartons  of  20  or  100  capsules. 

Price:  20  capsules  £2.75  trade, 
£4.85  RSP  (£4.13  exc.VAT);  100 
capsules  £10.96  trade,  £19.32  RSP 
(£16.44  exc.VAT). 

tegal  Category:  GSL 

Pharmaceutical  Precautions: 

Store  below  25°C:  avoid  direct  sunlight. 

Product  Licence  Holder: 

Pharmacia  Ltd,  Davy  Avenue. 
Milton  Keynes.  MK5  8PH,  UK.  Tel: 
0 1 908  66 1 1 0 1 :  Colpermin  is  a 
registered  Trade  Mark. 

Product  Licence  Number:  PL0032/02I8. 

Date  of  Preparation:  November  2000 

Pharmacia  Ltd.  Davy  Avenue, 
Milton  Keynes.  MK5  8PH.  U.K. 
Telephone:  01908  661 101 

Colpermin 
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m  mm  Nurofect  the  NM  name 
%K3p  in  pain  reief 1 


Product  information.  Nurofen  Plus:  Each  tablet  contains  200mg 
ibuprofen  Ph  Eur  and  12.8mg  Codeine  Phosphate  Ph  Eur. 
Indications:  For  the  relief  of  pain  in  such  conditions  as  rheumatic 
and  muscular  pain,  backache,  neuralgia,  migraine,  headache,  dental 
pain,  dysmenorrhoea,  feverishness,  symptoms  of  colds  and 
influenza.  Dosage  and  Administration:  Adults  and  Children  over  12 
years:  one  or  two  tablets  every  four  to  six  hours.  Do  not  take  more 
than  6  tablets  in  24  hours.  Not  for  use  by  children  under  12  years  of 
age.  Elderly:  No  special  dosage  modifications  are  required  unless 
renal  or  hepatic  function  is  impaired,  in  which  case  dosage  should  be 
assessed  individually.  Contraindications:  Patients  with  existing,  or  a 
history  of,  peptic  ulceration.  Hypersensitivity  to  any  of  the 
constituents,  aspirin  or  other  non-steroidal  anti-inflammatory  drugs 
(NSAIDs).  Patients  with  a  history  of  bronchospasm,  rhinitis,  urticaria, 
associated  with  aspirin  or  other  NSAIDs.  Hypersensitivity  to  codeine, 
respiratory  depression,  chronic  constipation.  Precautions  and 
Warnings:  Caution  is  required  in  patients  with  renal,  cardiac  or 


hepatic  impairment.  In  patients  with  renal  impairment,  renal  function 
should  be  monitored  since  it  may  deteriorate  following  the  use  of 
NSAID.  Bronchospasm  may  be  precipitated  in  patients  suffering  from, 
or  with  a  previous  history  of,  bronchial  asthma  or  allergic  disease. 
The  elderly  are  at  an  increased  risk  of  consequence  of  adverse 
reactions  Undesirable  effects  may  be  minimised  by  using  the 
minimum  effective  dose  for  the  shortest  possible  duration.  Should  be 
used  in  caution  in  patients  with  hypotension  and/or  hypothyroidism. 
The  tablets  should  be  used  in  caution  in  patients  with  raised 
intracranial  pressure  or  head  injury.  The  label  states:  Do  not  use  if 
you  have  a  stomach  ulcer  or  are  allergic  to  ibuprofen  (or  any  of  the 
ingredients  of  the  product)  or  aspirin.  If  you  are  allergic  to  or  are 
taking  any  other  painkiller,  pregnant,  or  suffer  from  asthma,  speak  to 
your  doctor  before  taking  Nurofen  Plus.  Do  not  exceed  the  stated 
dose,  keep  out  of  the  reach  of  children,  if  symptoms  persist  consult 
your  doctor.  Side  Effects:  Hypersensitivity  reactions  have  been 
reported  following  treatment  with  ibuprofen.  These  may  consist  of  (a) 


non-specific  allergic  reaction  and  anaphylaxis,  (b)  respiratory  tre 
reactivity  comprising  of  asthma,  aggravated  asthma,  bronchospas 
or  dyspnoea,  or  (c)  assorted  skin  disorders,  including  rashes 
various  types,  pruritis,  urticaria,  purpura,  angiodema  and,  more  ran 
bullous  dermatoses  (including  epidermal  necrolysis  and  eryther; 
multiforme).  Gastro-intestinal  -  abdominal  pain,  nausea 
dyspepsia.  Occasionally  peptic  ulcer  and  gastro-intestinal  bleedii 
Renal  -  papillary  necrosis  which  can  lead  to  renal  failure.  Other: 
hepatic  dysfunction,  headache,  dizziness,  hearing  disturbance.  Rare 
thrombocytopenia.  Side  effects  of  codeine  include  constipatii 
respiratory  depression,  cough  suppression,  nausea  and  drowsine 
Product  Licence  Number:  PL  0327/0082  Licence  Holder:  Crook 
Healthcare  Limited,  Nottingham  NG2  3AA.  Legal  Category: 
Price:  MRRP:  12's:  £2.45,  24's:  £4.65,  48's:  £8.15,  72's:  £9. 
Date  of  Preparation:  October  2001       ^—^^  rvnmrvc; 
Reference:  1.  I.R.  data  MAT  March     ^  ^  LKUUKJiS 
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HEALTHCAT 


Pharmacy  up 


Dr  Dirk  Brinkmann,  of  St  Bartholemews,  and 
Professor  Ian  Jacobs,  of  the  Royal  London  School  of 
Medicine  and  Dentistry,  examine  the  drugs  used  to 
treat  this  difficult  disease 


To  be  aware  of  the  nsk  factors  for  ovarian  cancer 

To  understand  the  main  treatment  options 

To  be  able  to  offer  advice  on  side  effects  of  chemotherapy 

To  know  which  chemotherapeutic  drugs  are  used 

To  be  aware  of  what  palliative  care  may  be  needed 


Ovarian  cancer  is  the  sixth  most 
common  cancer  of  women  in  the 
UK,  yet  it  is  the  fourth  most 
common  site  for  fatal  malignant 
disease  in  the  female,  after  breast, 
colon  and  lung  cancers 
(wiprp.statistics.gov.uk). 

One  of  the  reasons  for  this 
disproportion  is  that  most  women 
present  only  when  the  disease  has 
progressed  to  an  advanced  stage. 
Ovarian  cancer  typically  produces 
vague,  gastrointestinal  symptoms 
and  this  may  partly  explain  its  late 
presentation.  In  the  early  stages 
there  are  rarely  any  specific 
symptoms.  The  most  common 
features  are  vague  gastrointestinal 
upset  (usually  dyspepsia)  or 
increasing  abdominal  girth,  which 
is  often  ascribed  to  middle-aged 
spread. 

The  cancer  may  be  detected 
accidentally  during  a  routine 
examination  or  ultrasound,  or 
more  frequently  as  part  of  a 
screening  programme  or  clinical 
trial. 

At  the  time  of  diagnosis  over  75 
per  cent  of  women  have  tumour 
spread  beyond  the  pelvis,  and 
their  treatment  requires  the 
appropriate  use  of  surgery  and 
chemotherapy. 

Ovarian  cancer  affects  about 
one  woman  in  70  in  developed 
countries,  and  the  peak  age 
incidence  is  between  40  and  60 
years. 

Most  epithelial  ovarian  cancer  is 
sporadic,  with  familial  or 
hereditary  patterns  accounting  for 
fewer  than  10  per  cent  of  cases. 
Patients  with  a  strong  family 
history  may  be  from  ovarian  and 
breast  cancer  families  or  from 
ovarian  site-specific  cancer 
families. 


Ovulation  appears  to  play  a 
central  role  in  the  aetiology  of 
ovarian  cancer.  This  has  led  some 
to  describe  it  as  a  "disease  of 
incessant  ovulation".  Factors  that 
increase  the  number  of  ovulatory 
cycles  are  recognised  risk  factors, 
such  as  nulliparity  and  the  use  of 
fertility  drugs  without  subsequent 
conception.  The  oral 
contraceptive  is  protective,  as  is 
breast-feeding  and  having 
children. 

Basic  investigations  include  an 
abdominal  and  pelvic  ultrasound, 
tumour  markers  such  as  CA-125, 
and  cross  sectional  imaging  in  the 
form  of  a  CT  or  MRI  scan. 


Broadly  speaking  this  can  be 
divided  into: 

•  surgery 

C>  chemotherapy 

•  hormonal  therapy  v  palliative 
care. 


The  aim  of  surgery  is  to  remove 
as  much  of  the  disease  as  possible 
and  to  stage  it  completely.  The 
purpose  of  staging  (see  Tabic  1)  is 
to  determine  how  far  the  disease 
has  spread,  so  treatment  can  be 
based  on  that  know  ledge.  The 
standard  operation  is  total 
abdominal  hysterectomy  and 
removal  of  both  ovaries.  If  there  is 
extensive  peritoneal  spread, 
surgically  removing  the  bulk  of 
the  tumour  seems  to  offer  a  better 
response  to  chemotherapy  and 
possibly  an  improved  chance  of 
survival.  Survival  rates  fall 
dramatically  from  around  85  per 
cent  for  stage  la  disease,  to  around 


Continued  on  page  22  ► 


Coloured  x-ray  of  the  human  female  Sorso,  wsfeh  .srtoork  representation  of 
the  reproductive  organs.  The  pink  glands  are-  t8ie  ovaries  and  the  fallopian 
tubes  are  blue 
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Stage  1  Growth  limited  to  the 
ovaries 

Stage  la  Only  one  ovary 
involved 

Stage  lb  Both  ovaries  involved 
Stage  lc  One  or  both  ovaries 
involved,  plus  ascites,  or  with 
malignant  cells  in  peritoneal 
washings  or  cyst  rupture 
Stage  2a  Extension  or  metastasis 
to  uterus  or  tubes 
Stage  2b  Extension  to  other 
pelvic  tissues 

Stage  2c  As  for  2a  or  2b  with 
ascites  or  positive  peritoneal 
washings 

Stage  3  Growth  involving  one  or 
both  ovaries  with  intraperitoneal 
metastases 

Stage  4  Involving  one  or  both 
ovaries  with  distant  metastases 


Continued  from  page  21 

40  per  cent  at  stage  lb-2a  and  as 
little  as  5  per  cent  at  stage  4. 

During  the  past  two  decades, 
maximum  cytoreductive  surgery 
(also  called  debulking  surgery)  has 
been  the  recommended  surgical 
approach  for  advanced  stages  of 
ovarian  carcinoma.  The  residual 
tumour  volume  after  surgery  is 
one  of  the  strongest  prognostic 
factors.  Only  patients  who 
undergo  complete  or  optimal 
surgery  are  likely  to  be  long-term 
survivors.  A  surgeon  well-trained 
in  gynaecologic  oncology  can 
achieve  an  optimal  tumour 
reduction  in  up  to  75  per  cent  of 
patients  with  advanced  stage 
ovarian  cancer. 

In  a  small  subset  of  patients, 
particularly  younger  patients  with 
disease  apparent!)  confined  to  the 
ovary,  it  may  be  possible  to 
remove  just  one  ovary  before 
chemotherapy,  in  an  attempt  to 
preserve  fertility. 


Numerous  regimes  and 
combinations  have  been  tried. 
The  drugs  most  commonh  List  d 
in  the  UK  are: 

®  platinum  based  chemotherapy 
(carboplatin  and  cisplatin) 
®  taxanes  (taxol) 
®  combination  chemotherapy. 

Although  long-term  survival  is 
unusual  in  advanced  ovarian 
cancer,  man)  patients  achieve  a 
significant  response  to 
chemotherapy  with  a  significant 
disease-free  interval. 

During  the  1980s,  cisplatin- 
based  combination  chemotherapy 
became  the  standard  regimen  for 


Cancer  of  the  ovary.  Coloured  computer  CT  scan  showing  a  huge  ovarian 
cancer  (round  and  green  at  top  centre).  Cancer  of  the  ovary  is  most 
common  after  the  age  of  50.  The  first  symptom  to  appear  is  abdominal 
discomfort  and  swelling  followed  by  nausea,  vomiting  and  vaginal  bleeding 


advanced  ovarian  cancer. 
However,  other  classes  of  agents 
with  documented  activity  against 
ovarian  tumours  appeared  to  be 
cross-resistant  with  platinum. 

Combination  chemotherapy  has 
now  become  the  standard 
approach  to  management  of 
epithelial  ovarian  cancer,  as  single 
agent  chemotherapy  has  several 
significant  limitations.  In 
addition,  knowledge  of  cellular 
kinetics,  drug  metabolism,  drug 
resistance  and  tumour 
heterogenecity  has  given  a  solid 
theoretical  base  for  using 
combinations  of  agents. 

The  introduction  of  paclitaxel 
in  the  early  1990s,  with  its 
apparent  lack  of  cross-resistance 
with  platinum  compounds,  was  a 
notable  advance  in  ovarian  cancer 
management. 

During  the  1990s,  the 
combination  of  platinum 
(cisplatin  or  carboplatin)  plus 
paclitaxel  rapidly  evolved  into 
front-line  chemotherapy  for 
advanced  ovarian  cancer.  The 
series  of  randomised  phase  ill 
studies  that  have  compared  the 
a<  !  ;\  it  v  of  platinum/ paclitaxel 
with  alternative  regimens  support 
ih  1       ibination  as  the  current 
standard  for  advanced  ovarian 
cancer 

The        'tnal  Institute  for 
Clinical  '    i  Hence  has 
recommei  !<  d  that  paclitaxel, 
combined  with  cisplatin  or 
carboplatin,  should  be  the 
standard  initial  therapy  for 
ovarian  cancer  following  surgery. 

The  combination  is  also 


appropriate  for  women  whose 
cancer  is  initially  considered 
inoperable. 

But  in  recurrent  or  resistant 
ov  arian  cancer,  NICE  only 
recommends  paclitaxel  and 
platinum  combinations  in  clinical 
trials,  or  if  the  patient  has  not 
previously  received  this 
combination. 

Non-protocol  salvage  regimes 
have  also  had  an  impact  on 
survival  rates  in  patients  who  have 
been  treated  and  relapsed.  In  this 
case,  clinicians  frequently  have  no 
strong  evidence  on  which  to  base 
further  treatment  decisions,  so  act 
on  their  own  personal  beliefs  and 
experience.  In  this  context, 
sequential  single  agent  regimens 
may  also  be  beneficial. 

Most  chemotherapeutic  agents 
in  ovarian  cancer  are  delivered 
intravenously.  There  was  much 
interest  in  intra-peritoncal 
administration,  particularly  of  the 
platinum-based  compounds,  as 
this  resulted  in  a  significant 
prolongation  of  disease-free 
interval,  and  possibly  overall 
survival.  However,  this  route 
was  associated  with  significant 
morbidity  in  terms  of 
infections. 

The  benefits  of  adding 
paclitaxel  to  the  platinum-based 
compounds  have  resulted  in  few 
infra-peritoneal  cycles  being  used 
in  the  UK. 

Once  a  treatment  regime  has 
been  selected,  it  is  necessary  to 
have  some  standardised  way  to 
evaluate  the  response. 

The  terms  "complete 


remission"  and  "partial 
remission"  are  used  frequently. 
"Complete  remission"  is  the 
complete  disappearance  of  all 
objective  ev  idence  as  well  as  the 
resolution  of  all  signs  and 
symptoms  attributable  to  the 
tumour.  Complete  regressions  in 
cancer  are  generally  associated 
with  significantly  prolonged 
survival. 

Partial  remission  is  a  greater 
than  50  per  cent  reduction  in  the 
size  of  measurable  disease, 
together  with  some  degree  of 
subjective  improvement  and  an 
absence  of  any  new  lesions  during 
therapy. 

Partial  remissions  generally 
translate  into  improved  wellbeing 
for  the  patient  but  only 
occasionally  are  associated  with 
longer  overall  survival. 

Side  effects  depend  largely 
on  the  specific  drugs  and  the 
dose.  Antineoplastic  drugs  are 
among  the  most  toxic  agents 
used  in  modern  medicine.  Usually 
the  mechanism  of  toxicity  is 
similar  to  the  mechanism  that 
produces  the  desired  cytocidal 
effect  on  the  tumours. 

Occasionallv  it  is  ldiosvncratic 
and  unpredictable.  Severe 
systemic  debility,  adv  anced  age, 
poor  nutritional  status,  or  direct 
organ  involvement  bv  the  tumour 
can  result  in  unexpectedly  severe 
side  effects. 


In  general,  acute 

granulocytopenia  occurs  six  to  12 
davs  after  administration  of  most 
myelosuppressive 
chemotherapeutic  agents  and 
recovery  occurs  in  2 1  to  24  days. 
Platelet  suppression  occurs  four 
to  five  days  later,  with  recovery 
after  white  cell  recovery.  Patients 
with  an  absolute  granulocyte 
count  of  less  than  500/mm  ' 
for  five  days  or  more  are  at 
high  risk  of  rapidly  fatal  sepsis. 

The  wide  use  of  prophylactic, 
empiric,  and  broad-based 
antibiotic  therapy  in  febrile 
patients  with  granulocytopenia 
has  significantly  reduced  the 
incidence  of  life  threatening 
infections. 

Granulocytopenic  patients 
should  hav  e  their  temperature 
checked  every  four  hours  and 
should  be  examined  regularly  for 
ev  idence  of  infection. 

The  use  of  haemopoetic 
growth  factors  such  as  G-CSF 
and  GM-CSF  can  reduce 
the  duration  of 
granulocytopenia. 


Continued  on  page  24  ► 
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Buccastem®  M 


Giving  you  a  head  start  in  the 
treatment  of  migraine-associated 
nausea  and  vomiting  -,:mm 


ESSENTIAL  INFORMATION  BUCCASTEM  M 

Active  Ingredients:  Each  buccal  tablet  contains  3.0mg  prochlorperazine  maleate  Ph  Eur.  Indications:  For  nausea  arid  vomiting  in  previousft| 
adults  aged  1 8  years  and  over  Dosage  Instructions:  Adults  aged  1 8  years  or  over:  one  or  two  tablets  twice  daily.  The  tablets  shpuldj£j@j|H 
upper  lip  and  the  gums  to  either  side  of  the  front  teeth  There  is  no  evidence  that  dosage  needs  to  be  modified  for  the  elderly  ChildrettMflB 
years  -  not  recommended.  Contraindications:  Buccastem  M  is  contraindicated  in  patients  with  impaired  liver  function,  ex)stjrMM|m 
Parkinson's  Disease,  prostatic  hypertrophy,  narrow  angle  glaucoma,  and  known  hypersensitivity  to  the  active  ingredient  oran|       "  ' 
product,  and  in  pregnancy.  Precautions  and  Warnings:  Only  use  when  migraine  has  previously  been  diagnosed  by  a  doctor;<ft 
occur,  particularly  in  the  elderly  or, volume  depleted  patients.  Tardive  dyskinesia  may  occur  occasionally,  although  is  normaHy-.asgs| 
recommended  for  Buccastem  M  tablets.  Nausea  and  vomiting  as  a  sign  of  organic  disease  may  be  masked  by  the  anti^me^i 
Alcohol  and  CNS  depressants  should  be  used  with  caution  as  should  alpha-adrenoreceptor  blocking  anti-hyperter|[B|^H 
antimuscarinic  agents,  oral  anticoagulants,  thiazide  diuretics,  propranolol,  anticonvulsants,  lithium,  desferoxamine  an<l|i^^M 
machinery  should  be  warned  of  the  possibility  of  drowsiness.  Contraindicated  in  pregnancy  and  lactation.  Side-Effects;j^^ai® 
agitation  and  mild  skin  reactions  may  occur  Extrapyramidal  reactions  are  very  unlikely  at  the  recommended  dosage^lat^K^^p 
hyperprolactinaemic  effects  such  as  gynaecomastia  (very  rare)  have  been  reported  with  prochlorperazine.  Neurolep'l&^lgft^fife, 
autonomic  dysfunction  and  altered  consciousness)  may  occur  with  any  neuroleptic.  Use  of  Buccastem  M  tab'ets  may  occasionally  result  in  loc 
and  mouth.  Recommended  Retail  Price:  (Ex.  VAT)  £4.12  for  eight  tablets.  Marketing  Authorisation:  a)6^i67:-:Sti^-i5la$silicat^ 
Product.  Holder  of  Marketing  Authorisation:  Reckitt  Benckiser  Healthcare  (UK)  Limited,  Dansorh  Lane,  Huli,  HU8  7DS.  Date  of  Preparati "  - 
No:  BU10/01.  Buccastem  is  a  registered  trademark. 

References:  1 .  Mintel,  December  2000. 2.  Dawson  and  Jagger.  The  UK  Migraine  Patient  Survey:  Quality  of  Life  and  Treatment.  1 99! 
paper  2024. 3.  Medical  Data  Index. 
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The  gastrointestinal  system  is  a 
frequent  site  of  serious  toxicity. 
Mucositis,  caused  by  the  direct 
effect  of  the  antineoplastic  drugs 
on  the  rapidly  dividing  cells  of  the 
gastrointestinal  system,  is 
common.  Concomitant 
granulocytopenia  allows  the 
injured  mucosa  to  become 
infected  and  serves  as  a  portal 
into  the  bloodstream  for  bacteria 
and  fungi.  Most  drugs  cause  some 
nausea  and  vomiting. 

Lesions  of  the  mouth  and 
pharynx  are  difficult  to 
distinguish  from  herpes  or 
candidiasis.  Oesophagitis  can  be 
due  to  the  direct  drug  effects, 
radiation  oesophagitis,  or 
infections  with  bacteria,  fungi  or 
herpes  simp/ex.  They  all  cause 
dysphagia  and  retrosternal 
burning  pain. 

Oral  candidiasis  responds  to 
standard  therapy,  although  severe 
infection  may  require  intravenous 
amphotericin  B.  Mucocutaneous 
herpes  simplex  is  cleared  more 
rapidly  when  treated  with 
acyclovir. 

The  management  of  painful 
upper  gastrointestinal 
inflammation  can  be  challenging. 
It  may  respond  well  to  warm 
saline  mouthwashes  and  topical 
local  anaesthetics. 
Hyperalimentation  (giving  more 
nutrients  than  normal)  may 
sometimes  be  required. 

Mucositis  of  the  lower 
gastrointestinal  tract  invariably 
causes  diarrhoea.  Serious 
complications  include  bowel 
perforation,  haemorrhage,  and 
necrotising  enterocolitis. 


Alopecia,  although  not 
intrinsically  harmful  to  the 
patient,  has  major  emotional 
consequences.  Agents  used  to  treat 
ovarian  cancer  that  are  typically 
associated  with  alopecia  include 
taxol  and  Cytoxan,  although  most 
combinations  produce  variable 
degrees. 

Generally  hair  regrowth  begins 


10  days  to  several  weeks  after 
treatment  is  discontinued. 
Attempts  to  minimise  hair  loss  by 
using  cold  caps,  which  reduce  the 
blood  supply  to  the  head  during 
treatment,  have  had  variable 
effectiveness. 

Cisplatin  can  cause  renal 
tubular  toxicity  associated  with 
magnesium  wasting  and  azotaemia 
(an  excess  of  urea  and  nitrogenous 
components  in  the  blood). 

Drug-induced  nephrotoxicity 
requires  discontinuation  of  the 
causal  agent  and  giving  extra 
fluids  to  increase  the  glomerular 
filtration  rate.  This  is  followed  by 
management  of  the  specific 
metabolic  and  fluid  balance 
abnormalities. 


The  overall  poor  long-term 
survival  of  patients  with 
combined  chemotherapy  has 
stimulated  interest  in  the  potential 
use  of  hormonal  therapies. 
(O)estrogen  receptors  (F,R)  and 
progesterone  receptors  (PR)  have 
been  identified  in  ovarian  cancers. 
Progestins  seem  to  confer  no 
benefit  to  patients  with  ovarian 
cancer  in  terms  of  survival. 
However,  many  patients  report  an 
increased  sense  of  wellbeing. 

Initial  reports  on  the  use  of 
tamoxifen  in  ovarian  cancer  have 
shown  an  objective  response  rate 
in  up  to  27  per  cent  of  patients 
treated.  The  clinical  value 
remains  to  be  determined  in 
larger  trials,  similarly  for  the 
gonadotrophin-relcasing  hormone 
analogues. 


As  most  patients  present  with 
advanced  disease,  and  long-term 
survival  in  this  group  is  unusual, 
palliative  care  is  assuming  a 
growing  role.  A  few  specific 
problems  are  worth  mentioning: 
Abdominal  distension  -  this  may 
require  repeated  ascitic  taps, 
although  other  options  are 
available. 

Pain  control  -  opioids  should 
be  given  regularly,  at  precisely 
determined  closes  and  at 
fixed  intervals  in  accordance  with 
the  half-life  ol  the  drug 
concerned,  rather  than 


haphazardly  in  response  to  a 
severe  pain  stimulus. 

The  side  effects  of  the  opiates 
are  in  large  part  avoidable  by 
precise  prescribing.  Laxatives  can 
usually  prevent  predictable  side 
effects  such  as  constipation.  It  is 
important  to  recognise 
neuropathic  pain,  such  as  that 
occurring  when  a  tumour  directly 
invades  a  nerve. 

The  opiates  should  then  be 
supplemented  with  a  peripherally 
acting  drug  such  as  a  low  dose 
tricyclic  antidepressant,  an 
anticonvulsant,  or  steroids. 

Bowel  obstruction  -  this  may 
require  palliative  surgery  to 
defunction  the  affected  bowel  to 
an  abdominal  wall  stoma. 

Radiotherapy,  chemotherapy, 
and  surgery  all  have  a  place  in 
palliative  care,  provided  that  the 
symptomatic  benefits  of 
treatment  clearly  outweigh  the 
disadvantages. 

As  integral  members  of  the 
health  care  team,  pharmacists  can 
optimise  the  efficacy  and 
tolerability  of  chemotherapeutic 
regimens,  assist  with  palliative 
care  for  nausea,  vomiting,  and 
pain,  and  serve  as  a  resource  for 
patient  information  and  support. 

To  aid  in  earlier  detection, 
pharmacists  should  be  aware  of 
the  non-specific  symptoms  that 
can  be  associated  with  the  disease, 
and  refer  women  with  suggestive 
symptoms  to  their  GP  for  f  urther 
evaluation. 

Conservative  treatment  is 
appropriate  in  selected  patients 
with  early-stage  ovarian  cancer. 
However,  because  most  patients 
present  with  advanced  disease, 
maximum  cytoreductive  surgery 
followed  by  chemotherapy  is 
usually  required.  Such  an 
approach  results  in  a  high 
incidence  of  initial  clinical 
remission  and  can  prolong 
survival  to  two  or  three  years. 

Eventually,  however,  relapse 
and  death  often  occur  in  spite  of 
additional  therapy.  Another 
operation  may  be  needed  for 
secondary  cytoreduction  or 
palliation. 

Bowel  obstruction,  recurrent 
ascites,  and  pleural  eff  usion  are 
often  terminal  events. 


Additional  information 

BereckJS,  HN,  Practical 
Gynecologic  Oncology/.  Second  ed. 
199-1:  Williams  and  Wilkins. 
www.  cancerbacup.  org.  uk  / 

The  pharmacist  who  acts  as  our 
external  assessor  writes:  My 
personal  experience  of  this 
condition  is  sad.  I  had  a  patient 
who  had  a  fibroid  removed  and 
started  to  put  on  weight.  She 
consulted  her  doctor  who  said  it 
was  the  result  of  the  operation. 
About  a  month  after  this  she 
came  to  see  me  and  showed  me 
that  her  stomach  and  lower 
abdomen  were  grossly  distended. 

Ovarian  cancer  had  been 
diagnosed  and  she  was  going  into 
hospital  the  next  day.  I  have  not 
seen  her  since. 


Actionplan 


1 .  In  your  practice  workbook,  list 
the  symptoms  of  ovarian  cancer. 
Try  to  establish  the  early 
symptoms  so  that  you  are  totally 
aware  of  when  to  suggest  a 
patient  sees  her  doctor. 

2.  Think  about  other  possible 
causes  of  abdominal  distension. 
List  them  in  your  practice 
workbook  along  with  questions 
you  would  ask  in  an  attempt 

to  reach  a  working  hypothesis 
about  an  underlying  condition. 
Which  patients  would  you 
refer? 

3.  Have  you  had  or  do  you  have 
any  patients  suffering  from  this 
condition?  What  symptoms 
are/ were  reported  to  you?  What 
is/ was  the  outcome? 

4.  Have  you  dispensed  any  drugs 
used  to  treat  the  side  actions  of 
the  cytotoxic  drugs  used  for 
ovarian  cancer?  Which  drug?  To 
treat  what  symptom? 

5.  Revise  your  knowledge  of  pain 
relief  for  patients  w  ith  cancer. 
Also  think  about  the  use  of  drugs 
to  relieve  nerve  pain.  Is  this 
related  to  treating  post-herpetic 
pain? 

6.  What  advice  do  you  give  to 
patients  taking  chronic  pain 
relief  drugs,  especially  opiates? 


Pharmacists  using  Pharmacy  Update  for  continuing  education  are  reminded  of  the  need  to  test.  With  the 
support  of  Genus  Pharmaceuticals.  C&D's  readers  can  self-test  their  progress  by  using  the  multiple  choice 
question  (MCQ)  paper  to  be  inserted  in  the  December  8  issue,  which  will  cover  this  week's  CPP-accredited 
modules,  together  with  those  in  the  November  3  and  1 7  issues. 
The  MCQ  paper  for  the  November  modules  will  cover: 

©  Candida  Part  1  (1217)    ©  digestive  system  (1218)    •  Ovarian  cancer  (1219). 

A  faxback  service  for  these  modules  and  associated  MCQs  operates  on  08705  441 188  (premium  rates  apply). 
A  telephone  marking  service  offers  independent  verification  of  results  -  details  on  the  monthly  MCQ  papers. 


in  association  with 
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New  biood  test  is  soft  on 
diabetes  sufferers 


A  new  blood  glucose  meter  has 
been  developed  to  eliminate  the 
pain  of  finger  pricking  and  the 
soreness  it  can  cause. 

Soft-Sense  enables  testing  to  be 
carried  out  on  alternative  sites  such 
as  the  forearm,  the  fleshy  part  of 
the  upper  arm  and  the  base  of  the 
thumb  -  all  areas  with  far  fewer 
nerve  endings  than  the  fingertips. 

It  is  designed  to  encourage 


people  with  diabetes  to  comply 
with  testing  schedules  to  improve 
their  blood  glucose  control. 

The  easy-to-use  meter  has 
automatic  calibration  and 
incorporates  the  pricking  device. 
Once  loaded  with  a  test  strip  and 
lancet,  it  is  placed  gently  on  the 
selected  test  area.  With  a  press  of  a 
button,  a  small  vacuum  is  created, 
the  skin  is  lanced  and  a  tiny  drop  of 


blood  is  drawn  onto  the  test  strip. 
The  result  is  then  displayed  in  20 
seconds. 

Soft-Sense  can  be  pre-loaded  up 
to  eight  hours  in  advance.  It  can 
store  up  to  450  test  results  which 
can  also  be  downloaded  to  a  PC. 

The  meter  uses  a  new  test  strip 
which  enables  all-in-one  sample 
application  and  testing.  The 
strips  are  expected  to  be 


No  sugar  to  help  the  medicine  go  down 


Numark  has  introduced 
sugar-free  formulations  for  two 
cough  medicines  in  its  own-brand 
range. 

Numark  Simple  Linctus  and 
Pholcodine  Linctus  are  now  both 
sugar-free  products. 

The  active  ingredient  in  Simple 
Linctus  is  citric  acid  BP,  while 


Pholcodine  Linctus  contains  active 
pholcodine  BP. 

"Sugar-free"  is  clearly  highlighted 
on  the  labels. 
Price:  Simple  Linctus  £1 .09 

Pholcodine  Linctus  £1.55  

Pack  size:  200ml 

Numark  Ltd 

Tel:  01827  841200. 


Cough,  cold  &  flu 

■  FORECAST 


reimbursable  on  the  NHS  in 
January.  Until  the  strips  are 
available  on  prescription,  they  are 
available  free  from  MediSense. 

Price:  £195  

MediSense 

Tel:  0845  607  3247. 

New  formula 
for  Sinutab 

Pfizer  Consumer  Healthcare  is 
introducing  a  new  formulation  for 
its  Sinutab  decongestant,  replacing 
phenylpropanolamine  (PPA)  with 
pseudoephedrine. 

Non-Drowsy  Sinutab  tablets  now 
combine  pseudoephedrine  (30mg) 
with  paracetamol  (500mg).  The 
product  is  formulated  for  sufferers 
of  nasal  or  sinus  congestion. 

Price:  £2.99  or  £4.49  

Pip  code:  030-3370  (15),  030-3388  (30) 
Pfizer  Consumer  Healthcare 
Tel:  01420  84801. 


•  Cities  on  Advisory 
Status 

Cities  on  Pre-alert 


KEY  FACTS 

•  Three  more 
cities  are  now  on 
Pre-alert  Status 

•  There  has  been  a  marked 
increase  in  the  incidence  of 
coughing  and  congestion  in  the 
last  week 

•  The  risk  of  respiratory  illness  is 
particularly  high  in  Norwich 

Information  updated  weekly  by  SDI 


IslffWffi'fc    Gaviscon  fires  up  sales 


90 


SPONSORED  BY 


•■01-02  «»00-01 

Low  forecast      Medium  forecast      High  forecast 


Gaviscon  will  be  on  TV  from 
December  until  the  end  of  February 
2002,  with  an  advertising  build-up 
over  the  peak  Christmas  period  for 
sales  of  heartburn  and  indigestion 
remedies. 

The  £3  million  campaign  will 
focus  on  Gaviscon  tablets  and 
features  a  fire-breather  suffering 
from  heartburn  during  his  street 
performance. 

The  TV  commercial  portrays 
clear  symptom  descriptors  of 


heartburn  and  uses  computer 
generated  images  to  demonstrate 
how  a  Gaviscon  tablet  works 
quickly  to  relieve  discomfort.  As  a 
result,  the  fire-breather  can  get 
back  on  with  his  performance. 

The  campaign  will  be  supported 
by  window  and  shelf  display 
material  reflecting  the  theme  of  the 
commercial. 
For  more  information: 


Reckitt  Benckiser  Healthcare 
Tel:  01482  326151. 
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e  UK's  No.l  sleep  aid  is  back  on  TV. 

I  is  back.  This  Autumn  we're  running  national  TV,  a  national  poster  campaign  and  introducing  ^^-^^Mn^ 
POS  material.  Nytol  has  been  runaway  brand  leader  in  the  sleep  aid  market  since  launch  * 
we're  committed  to  growing  the  brand  still  further.  Don't  get  caught  napping  -  make  sure 


keep  Nytol  in  stock  and  on  display.  Good  mornings  follow  a  good  Nytol 


4yto!  &  Nytol  One-A-Nighf:  dlphenfavf 
hops,  dogwood  Jamaica,  wild  !ettv  > 


NYTOL  AND  NYTOL  ONE-A-NIGHT.  Product  Information.  Presentation:  Nytol:  While  uncoated  oblong  coplets  imprinted  with  on 
"N",  each  contoininEj25mg  of  Diphenhydramine  Hydrochloride  BP.  Nytol  One-A-Night:  White  tooted  oblong  coplets  imprinted  with  "N50", 
each  containing  50mg  o(  Diphenhydramine  Hydrochloride  BR  Dosage  and  administration:  Two  25mg  coplets  or  one  50mg  coplel  to 
be  token  orally  20  minutes  before  going  to  bed,  or  os  directed  by  o  physician.  Not  recommended  for  children  under  16  years.  Uses:  An 
oid  to  the  relief  of  temporary  sleep  disturbance.  Contraindications:  Hypersensitivity  to  diphenhydramine,  oslhmo,  narrow  angle 
glaucoma,  prostatic  hypertrophy,  stenosing  peptic  ulcer,  pyloroduodBnol  obstruction  or  bladder  neck  obstruction.  Precautions:  Nytol  ond 
Nytol  One-A-Night  are  not  recommended  during  pregnancy  or  for  factoring  mothers.  Concomitant  use  with  olcohol,  other  hypnotics, 
sedatives,  tranquillizers  or  monoamine  onldose  inhibitors  should  be  avoided.  Nytol  ond  Nytol  One-A-Night  should  be  used  with  caution 
in  patients  with  myasthenia  gravis  or  seizure  disorders,  Nytol  and  Nytol  One  A-Nrghl  produce  drowsiness/sedotion  soon  after  dosing  and 
s~   T~ '  "ill  crffect  ability  to  drive/use  machines.  Tolerance  moy  develop  with  continuous  use.  Side  effects: 

V  2SK/  Dizziness,  drowsiness,  grogginess,  dryness  of  mouth,  nausea  and  nervousness.  Antihistamines 

GlaxoSmiihKline    hove  been  reported  rarely  to  cause  thrombocytopenia  legol  category:  P  Product  licence 


number:  Nytol  00036/0050,  Nytol  One-A-Night:  00036/0069.  Produeg^H 
Herts  A17  3SP.  Further  information  available  an  request  from:  GkjM^^H 
Package  quantity  and  RSP:  Nytol:  £2.75  for  16  coplets.  Nytol  OiwiH^^H 
2001.  NYTOL  NIGHT  TIME  HERBAL  SLEEP  AID.  Product  M^ffiJfflW 
Dogwood  Jamaica  90mg:  Dry  (mod  of  Wild  Lettuce  5  =  1  54;nj;flr^W 
15mg.  Uses:  A  traditional  herbal  remedy  to  promolerafnutessoffa  YrJnttcjtiB^.pSi 
Not  recommended  for  children  Contraindications:  No«%*n5Pf«cHitions:'lf| 
perm!,  seek  medical  advice.  Nol  recommended  in  eorfy  pregnon^'flmf  Idtfu'rion.  5i 
Product  licence  number:  00250/0005R.  Product  licence, hpfder:  Pallet  s;(l 
information  is  avollable  on  request  from:  Medieolood  Consumer  Alfd 
9GS  U  K  Package  quantity  and  RSP:  £4.49  lor  28  tablets  Dole  of 
Nytol  Night  Time  Herbal  Sleep  Aid.  the  Z's  and  eyes  logo;  lire  registered 


^pmmDbie'af  last  revision:  Octobei 

iitid  administration:  Two  tablets  ot bedtime, 
^medicines'  owoy  fro*  children.  II  symploms 
wfotf  *>«  known  Legal  category:  GSl 
wl'iSnpplies)  Ltd,  W,gun  WN1  2SB.  Further 
ithKline  Consumer  Healthcore,  Brentford.  TW8 
fall  revision:  Oflober  2001.  Nytof,  Nytol  One-A-Night, 
ttademnrks  of  the  GlonoSmilhKline  Group  ol  Componies. 
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Refresh  and  relax  tired  feet 


Jk 


if  * 


% 


Salton  Europe  is 
launching  a  three-in-one 
footspa  in  its  Carmen 
range. 

Carmen  Waterfall 
Relaxation  Footspa 
features  the  option  of  a 
relaxing  waterfall  foot 
shower,  together  with 
massage  and  infra-red 
functions. 

The  "waterfall"  effect 
provides  a  calming  foot 
shower  with  water 
cascading  onto  the  feet, 
helping  to  revitalise  them. 


Rollers  embedded  in 
the  base  provide 
additional  reflexology 
points  and  footpads  have 
massaging  points  for 
stimulating  vibrating 
action. 

The  soles  of  the  feet 
can  be  rubbed  over  an 
infra-red  dome  to  enjoy 
the  warmth  of  the  lamps, 
helping  to  relieve  tired, 
aching  feet. 

Price:  £39.99  

Distributors:  Mashco  pic 
Tel:  020  8204  2224. 


Mefenamic  acid 
liquid 

Mefenamic  acid  50mg  per  5ml 
suspension  has  been  launched 
by  Chemidex  Generics. 
It  is  indicated  as  an  anti- 
inflammatory analgesic  for  the 
relief  of  symptoms  of  rheumatoid 
arthritis,  osteoarthritis,  pain, 
pyrexia  in  children  and  for 
primary  dysmenorrhoea  in  older 
children.  The  off-white 
suspension  is  licensed  for  adults 
and  children  over  six  months  of 
age.  A  patient  information  leaflet 
is  attached  to  the  bottle. 

Price:  £19.98  

Pack  size:  125ml 
Pip  code:  109-6460 
Chemidex  Generics 
Tel:  01784  477167. 

Gammabulin 
licence  update 

Gammabulin  Normal 
Immunoglobulin  injection  is  no 
longer  indicated  for  use  in  the 
prevention  or  modification  of 
measles  and  rubella  infections. 
It  is  now  only  indicated  for 
antibody  deficiency  syndrome 
and  recurring  bacterial  infections 
in  dys-,  hypo  and 
agammaglobulinaemia. 

For  more  information:  

Baxter  Healthcare  Ltd 
Tel:  01635  206345. 

Mirapexin  as 
monotherapy 

Mirapexin  (pramipexole)  is  now 
indicated  for  the  treatment  of  the 
signs  and  symptoms  of 
idiopathic  Parkinson's  disease, 
as  monotherapy  or  in 
combination  with  levodopa. 

For  more  information:  

Pharmacia  Ltd 
Tel:  01908  661101. 


Wake  up  call 

Resolve  hangover  remedy  is  in  the 
public  eye  in  the  run  up  to  the 
festive  party  season,  supported  by 
a  £500,000  promotional  campaign. 

A  national  campaign  includes 
humorous  press  advertising  in  male 
and  female  style  magazines,  and 
posters  on  the  London 
Underground. 

The  cartoon  format  campaign, 
entitled  "Good  Morning,"  shows 
men  and  women  suffering  from  a 


from  Resolve 

hangover  reflecting  on  their 
experiences  from  the  night  before. 

The  campaign  also  includes  the 
distribution  of  branded  beer  mats 
and  postcards  through  bars  and 
pubs  during  the  festive  period. 

A  new  point  of  sale  unit  featuring 
characters  Hie  and  Burp  is 
available  for  retailers. 

For  more  information:  

SSL  International  pic 
Tel:  0161  654  3000. 


Periproducts  is  launching  two  new 
interdental  hygiene  products. 

The  Pro  Flosser  flossing  unit  is 
ergonomically  shaped  to  fit  the 
mouth.  It  contains  mint-flavoured, 
anti-bacterial  (xylitol)  waxed  floss. 

Denti-Styx  flexible  interdental 
sticks  are  designed  to  bend  at  right 
angles  to  allow  access  to  awkward 
places  at  the  back  of  the  mouth. 
The  flexible  plastic  sticks  also 


conform  to  narrow  shapes  between 
teeth.  A  hook  can  be  created  at  the 
tip  to  help  clean  under  the  contact 
point  between  tightly  packed  teeth 
where  floss  cannot  reach. 
Price:  Pro  Flosser  £3.95,  Denti-Styx 

£2.99  

Pip  code:  Pro  Flosser  282-3672,  Denti- 
Styx  282-3680 
The  Miles  Group 
Tel:  01484  850707. 


Dental  go  betweens 


STAND  UP  TO  FO 
ATTACK 


Many  of  your  customers  are  having 
run-ins  with  their  food  several  times 
a  day,  suffering  repeated  painful  attacks  of 
heartburn  and  indigestion.  No  sooner  has 
a  short-term  remedy  taken  effect,  than  the 
fight  starts  all  over  again. 

When  food  turns  nasty  how  can  you 
help  them  win  the  struggle?  Recommend  a 
more  efficient  treatment  plan,  one  that 
makes  sense  for  your  customers  and 
your  pharmacy. 

Recommend  Zantac  75,  a  long 
lasting  remedy  for  everyday  indigestion  and 
heartburn.  Each  small  tablet  works  quickly 
to  provide  relief  throughout  the  day  or  night 
and  is  simple,  palatable  and  convenient. 
With  your  advice,  your  customers  can 
control  their  symptoms  effectively,  whether 
they're  at  home,  at  work  or  out  and  about. 
With  Zantac  75  there 's  no  need  for 
repeated  consumption  of  chalky  tablets, 
chewable  pastilles  or  liquid  suspensions. 

Sustained  action  with  Zantac  75 
also  helps  your  customers  avoid  sleep 


disturbance  due  to  excess  acid-related 
symptoms  -  night-long  relief  is  not 
achievable  with  antacids. '  And  in 
contrast  to  the  alginates,  Zantac  75  is 
not  dependent  on  an  upright  body  position 
for  its  effectiveness. 

Zantac  75  is  a  modern  answer 
for  frequent  attacks  of  heartburn  and 
indigestion,  since  it  gets  to  the  root  cause 
of  the  symptoms.  That  is  why  it  can  be 
recommended  not  just  for  treatment 
but  prevention  of  excess  acid  disorders, 
allowing  your  customers  to  get  on  with  life 
without  associated  pain  and  discomfort. 

Customers  seeking  conventional 
remedies  for  immediate  relief  can  choose 
to  benefit  from  a  longer  lasting  remedy, 
by  self  selecting  Zantac  75  Relief  in 
the  pharmacy  or  by  following  your 
recommendation  for  Zantac  75. 

So  the  next  time  a  customer 
comes  under  repeated  food  attack, 
call  for  back  up.  Recommend  Zantac  75 
or  Zantac  75  Relief. 


Relief 

RELIEF  FOR  UP  TO  12  HOURS 


12  HOURS 


ranitidine  (as  HCr 


A  force  for 


Product  Information 

Presentation  Zantac  75  Relief,  Zantac  75:  each  tablet 
contains  75mg  ranitidine.  Uses  Zantac  75  Relief: 
Symptomatic  relief  of  heartburn,  indigestion,  acid 
indigestion  and  hyperacidity,  Zantac  75:  Symptomatic 
relief  of  heartburn,  indigestion,  acid  indigestion  and 
hyperacidity  and  prevention  of  heartburn,  indigestion,  acid 
indigestion  and  hyperacidity  associated  with  consuming 
food  and  drink.  Dosage  and  Administration  Zantac  75 
Relief:  Adults  and  children  aged  16  and  over,  one  tablet 
No  more  than  two  tablets  should  be  taken  in  any  24-hour 
period  Zantac  75:  Adults  and  children  aged  16  and  over, 
one  tablet  For  prevention  of  heartburn  and  indigestion 
associated  with  food  and  drink,  one  tablet  half  to  one  hour 
before  eating  or  drinking.  No  more  than  four  tablets  should 
be  taken  in  any  24-hour  period.  Contraindications 
Hypersensitivity.  Precautions 
Treatment  should  be  restricted 
;ian>smithKtine    to  maximum  of  6  days 


(Zantac  75  Relief)  or  14  days  (Zantac  75)  continuous  use 
at  any  one  time.  Patients  should  contact  their  doctor  if 
their  symptoms  do  not  improve  after  6  days  (Zantac  75 
Relief)  or  14  days  (Zantac  75)  continuous  treatment. 
Should  not  be  taken  by  the  following  groups  of  patients 
unless  under  medical  supervision:  those  with  difficulty 
swallowing,  persistent  stomach  pain  or  unintended 
weight  loss;  those  middle  aged  or  older  with  new  or 
recently  changed  symptoms  of  indigestion;  during 
pregnancy  or  in  those  trying  to  become  pregnant,  or 
breast  feeding;  those  taking  NSAIDs  or  with  a  history  of 
porphyria.  Side  Effects  Generally  well  tolerated.  Rarely 
headaches,  dizziness,  confusion,  depression 
hallucinations,  involuntary  movement  disordeis. 
changes  in  liver  function  tests,  hepatitis,  jaundice, 
acute  pancreatitis,  leucopenia,  thrombocytopenia, 
agranulocytosis,  pancytopenia,  marrow  hypoplasia, 
aplasia,  hypersensitivity  reactions,  bradycardia,  A-V 
block,  skin  rash,  vasculitis,  alopecia,  musculoskeletal 


symptoms,  impotence  and  I'mql  discomfort  in 

men.  See  SPCs  tor  furifi  !  '.egai  Category 
Zantac  75  Relief:  GS!  ..•  .       P  Retail  Selling  Price 

(ex  VAT)  Zantac  7r>  R  ■   S  E 1 .69,  Zantac  12s 

£3.31.  Zantac  7r-  5  i.95  Product  Licence 

Number  Zantac  ?!  PL  10949/0313.  Zantac  75: 
PL  10949/0223  LliisK  i  Holder  Glaxo  Wellcome  UK 
Limited,  StosWt  >.  West,  Oxbridge.  Middlesex,  UB11 
1BT.  Furthe  rtion  available  on  reguest  from: 
Medicals  .  •  •.  Affairs, GlaxoSmithKline Consumer 
Healthcare,  Wallis  House.  Great  West  Road.  Brentford 
II  UK  Date  of  preparation  May  2001 .  ZANTAC 
75  RELIEF  and  ZANTAC  75  are  registered  trademarks  of 
the  GlaxoSmithKline  Group  of  Companies  References  1 
Johansson  KE  et  al.  Scand  J  Gastroenterol  1 986:21 :487- 
492.  2.  Mandel  KG  et  al.  Aliment  Pharmacol  Ther 
2000;14:669-690. 

©GlaxoSmithKline.  2001. 


Promotion 


Finding  the  answer 


Michael  Barbour  collects  his  prize  from  UniChem's  managing  director  Chris 
Etherington  at  the  Great  Business  Awards  Dinner  last  Friday 


A  search  for  the 
answers  to  the 
challenges 
facing  pharmacy 
today  has  won 
Michael  Barbour 
the  first 

UniChem  Young 
Pharmacist 
Business  Award 

Michael  Barbour,  who  owns 
Thaxted  Pharmacy,  in  Thaxted, 
Essex,  is  the  winner  of  the 
UniChem's  Young  Pharmacist 
Business  Award. 

The  award,  run  for  the  first 
time  this  year,  is  a  showcase  for 
young  pharmacists  with  a  vision. 
Pharmacists  who  qualified  within 
the  past  five  years,  along  with  pre- 
reg  students,  were  invited  to  pen 
700-1,000  words  on  what  they 
thought  independent  retail 
pharmacy  would  be  like  in  2020. 

Uni( them's  aim  is  to  give  young 
pharmacists  the  financial  and 
intellectual  stimulus  to  help  them 
on  the  path  to  owning  and 
running  their  own  businesses. 

Michael  wins  a  £2,000  business 
bursary  and  an  all  expenses  paid 
tour  of  five  of  Alliance 
UniChem's  affiliated  European 

in 

Young  Pharmacist  I 
Business  Award 

^.  UniChem  ;V 


Noel  Wicks  (left)  advises  a  student 
in  the  Campus  Pharmacy,  Stirling 


pharmacies.  He  will  spend  a 
couple  of  days  at  each  pharmacy, 
viewing  how  they  differ  in  the  way 
they  operate. 

Michael  is  particularly 
interested  in  the  lessons  that  can 
be  learnt  from  our  European 
counterparts.  "I'm  looking 
forward  to  the  n  ip  around 
Europe.  Mam  ideas  about 
running  pharmacies  have  already 
been  thought  through.  And  with 
all  the  upheavals  \\  e're  going 
through  in  the  UK,  (he  answer  is 
out  there  somewhere  I'd  like  to 
find  it,"  he  says. 


Pamela  Ann  Gale,  from  Moss 
Pharmacy  in  Romsey,  Hants 


Pharmacists  abroad,  he  adds, 
come  across  as  very  professional. 
The  way  they  integrate  into 
health  systems  in  Europe  often 
means  they  can  afford  to  be.  He 
will  pay  particular  attention  to  the 
various  systems  of  remuneration 
abroad. 

His  findings  will  be  put  to  good 
use  because,  with  one  pharmacy 
under  his  belt,  Michael  wants  to 
open  another.  He  comes  from  a 
family  of  pharmacists.  His  father 
owns  Ipswich-based  Rushmere 
Pharmacy  and  Barbours  Chemist 

Michael  plans  to  buy  another 
pharmacy  with  his  sister,  who  is 
currently  working  with  their 
father.  He  likes  the  idea  of 
UniChem's  recently-introduced 
format  which  allows  community 
pharmacies  to  open  within  a 
convenience  store  format  in 
association  with  Londis. 


The  Runners  Up 

Three  runners  up  each  received 
£800  worth  of  computer 
equipment.  Here  are  some  of 
their  views  of  the  future: 

Noel  W  icks,  The  Campus 
Pharmacy,  Stirling: 

"By  2020  wholesalers  will  supply 
medicines  direct  to  patients,  or  to 
the  pharmacy  they  are  registered 
with.  Prescriptions  will  have  to 
be  countersigned  by  the 
pharmacist  before  they  are  sent 
to  a  central  warehouse. 

'All  pharmacies  will  have 
semi-private  patient  areas 
housing  sophisticated  equipment 
that  will  test  for  factors  such  as 
bone  density  and  lipid  levels. 
Genetic  screening  is  on  offer. 

"With  linked  communication 
systems,  patients  can  confer  with 
pharmacists  via  small  hand-held 
units,  allowing  them  to  order  and 
pay  for  pharmacy  services." 

Pamela  Ann  Gale,  Moss 
Pharmacy,  Romsey,  Hants: 

"Pharmacists  are  no  longer 
buried  in  paper.  Hand-held 
scanners  are  used  to  check 
deliveries,  register  use-by  dates 
and  manage  dispensary  stock. 

"A  100-year-old  patient  enters 
the  pharmacy  and  the 
pharmacist  scans  the  site  of  her 
infection.  He  matches  it  with  a 
diagnostic  database. 

"Dispensing  medicines 
remains  a  manual  task  -  most 
pharmacists  did  not  take  up 
automated  dispensing  because 
they  felt  technology  should 
complement  their  experience,  not 
replace  it." 

Javmani  Patel,  who  qualified 
in  July  1997: 

"Many  pharmacies  are  linked 
with  local  central  medical 
services,  which  house  GPs, 
dentists,  opticians,  chiropodists 
and  NHS  Direct  staff.  The  CMS 
pharmacy  will  employ  around  10 
pharmacists  and  will  include  a 
dispensary  pharmacist,  drug 
information  specialist,  an  on-call 
pharmacist,  community  care 
pharmacist  and  IT  support. 

"To  maintain  a  24  hour 
service,  P  medicine  sales  will  be 
automated  through  an  electronic 
medical  card,  which  the  patient 
inserts  in  the  P  medicine  kiosk." 


The  Award  is  a  showcase  for 
pharmacists  with  a  vision  of 
how  they  want  to  practice 
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Frontshop 


Feel-good  campaign  to  be 
launched  for  Alka-Seltzer 


Bayer  is  supporting  Alka-Seltzer 
with  the  brand's  biggest-ever 
Christmas  advertising  campaign 
timed  to  maximise  on  the  party 
season. 

The  national  £1.4  million 
campaign  will  appear  on  TV,  radio 
and  in  the  press. 

Focusing  on  the  dual 
action  remedy  Alka  XS  Go,  the 
advertising  has  an  excessive 


Bladder  problems 
online 

A  website  for  people  with  bladder 
weakness  has  been  launched  by 
SCA  Molnlycke  for  its  Tena  brand. 
It  covers  the  causes  of  bladder 
weakness,  treatments,  and 
management  solutions.  There  is  a 
dedicated  section  for  healthcare 
professionals. 

For  more  information:  

www.tena.co.uk 


behaviour  theme  and  features  the 
strapline  "Go  out,  have  a  laugh,  be 
alright." 

The  TV  commercials  will  be 
on  air  from  December  1  and 
will  highlight  the  benefits 
of  feeling  good  on  "the  morning 
after". 

The  campaign  is  timed  to 
coincide  with  Alka-Seltzer's  70th 
birthday. 

For  more  information:  

Bayer  pic 

Tel:  01635  563000. 


TVnext  week 


Beechams:  U 

Benylin  cough  range:  All  areas  except  U,  CTV,  TSW 
Blistex:  GMTV 

Calpol  Fast  Melts:  All  areas  except  U 
Clearblue  Pregnancy  Test:  G,  A,  W 
Effico:  GMTV 
Haliborange:  GMTV 
Nytol:  CAR,  C4,  Sat 


Panadol  ActiFast:  All  areas 


PepcidTwo:  GTV,  U,  STV,  B,  G,  Y,  C,  A,  HTV,  W,  M,  CAR,  TT,  C4, 

GMTV,  SAT  

Solpadeine:  U 


St  Ivel  Facial  Skincare:  All  areas  except  CTV,  GMTV 
Sudafed:  All  areas  except  U,  CTV,  GMTV,  TSW 
Zantac  75:  U 
Zovirax:  U 

PharmaSite  for  next  week:  Zovirax  &  Robitussin 
-  In-store,  Golden  Eye  -  Dispensary 


Window,  Nytol  - 


A-Anglia,  B-Border,  C-Central,  C4-Channel  4,  C5-Channel  5, 
CAR-Carlton,  CTV-Channel  Islands,  G-Granada,  GMTV-Breakfast 
Television,  GTV-Grampian,  HTV-Wales  &  West,  LWT-London 
Weekend,  M-Meridian,  Sat-Satellite,  STV-Scotland  (central), 
TT-Tyne  Tees,  U- Ulster,  W-Westcountry,  Y-Yorkshire 


MERCK 

CONSUMER  HEALTH 


ORIGINAL 


Acta  I  s  back 


Alexitol  Sodium 

Rapid  relief  from 
acid  indigestion 


ORIGINAL  MINT  FLAVOUR 


Good  news.  The  indigestion  sufferers'  favourit-  •  now  available 

once  more.  That  should  be  a  relief  for  you,  too. 
By  stocking  Actal  again,  you'll  almost  certain^  stop  customer  gripes. 
To  place  an  order,  contact  your  wholesale 

For  further  information,  telephone  01482  716311.       Always  read  the  label 


L Business  survey, 


Chemist  &  Druggist 
Quarterly  Business 
Trends  survey  in 
association  with 


Clinical  governance 
takes  a  leap  forward 


Pharmacists  are 
heeding  the 
message  to 
become  more 
involved  in  clinical 
governance, 
reports  the  latest 
C&D  Quarterly 
Business  Trends 
survey 


Pharmacists  are  already  taking 
significant  steps  to  develop  clinical 
governance  initiatives,  reports 
C&D's  quarterly  business  trends 
survey  for  the  third  quarter. 

Sixty  seven  per  cent  of  the  panel 
have  continuing  training  for 
pharmacy  counter  assistants,  41 
per  cent  have  CPD  personal 
development  plans,  32  per  cent 
have  PMR  audits,  30  per  cent  ha\  e 
dispensing  error  audits  and  3  per 
cent  are  involved  in  peer  audit 
groups. 

A  si/cable  minoritv,  however,  are 
still  di  agging  their  heels.  Nearly 
one  fifth  of  pharmacists  are  not 
involved  in  any  of  the  above 
schemes,  rising  to  23  per  cent  of 
independents. 

Apart  from  emphasising  their 
image  as  healthcare  professionals, 
most  pharmacists  believe 
independents'  best  hope  of 
surviving  lies  in  joining 
buying/ symbol  groups.  Seventy 
per  cent  of  pharmacists  back  them 
-  even  61  per  cent  of  pharmacy 
branch  managers  believe 
independents  should  join  them. 

However,  21  per  cent  of  the 
panel  remain  uncertain  whether 
these  groups  are  the  answer  to 
their  prayers.  Support  for  the 
groups  is  strongest  in  Scotland, 
w  here  88  per  cent  of  pharmacists 
back  them.  In  contrast,  only  57  per 
cent  of  pharmacists  in  North  East 
England  do  so,  while  22  per  cent 
do  not. 

Pharmacists  who  want  to 
acquire  another  pharmacy  may 
have  to  think  carefully  before  they 
choose  a  solicitor.  Sev  enty  four  per 
cent  of  the  panel  are  not  confident 
that  solicitors  understand  how  a 
pharmacy  operates  and  are  able  to 


give  advice  to  those  w  ishing  to  buy 
pharmacies.  The  cynicism  peaks  in 
South  West  England,  where  93  per 
cent  of  respondents  have  no  faith 
in  solicitors'  pharmacy  know  ledge. 

However,  one  third  of 
pharmacists  in  North  East 
England  are  "quite  confident" 
about  solicitors. 

As  for  running  existing 
pharmacies,  the  survey  suggests 
pharmacists  are  managing  to  cope 
with  the  shortage  of  locums, 
although  that  could  mean 
independent  pharmacists  are 
taking  fewer  holidays. 

Ninety  per  cent  of  the  panel  had 
not  had  to  close  a  pharmacy  they 
owned  or  managed,  over  the  past 
year,  because  they  were  unable  to 
get  a  locum  pharmacist.  Seven  per 
cent  had  closed  the  outlet  between 
one  and  three  times,  rising  to  1 6 
per  cent  of  respondents  working  in 
multiples. 

Meanwhile,  the  NPA  appears  to 
have  had  some  success  with  the 
stakeholder  scheme  it  has  launched 
in  association  with  Scottish 
Widows  -  38  per  cent  of  the  panel 


have  taken  it  up  for  their  staff. 
Only  5  per  cent  have  chosen  the 
schemes  offered  by  UniChem  and 
AAH  Pharmaceuticals,  while  22 
per  cent  are  using  other  pension 
providers. 

Twenty  five  per  cent  of 
respondents  do  not  prov  ide  a 
stakeholder  pension,  rising  to  30 
per  cent  of  independents,  mostly 
because  there  is  already  a  company 
scheme  in  place.  Twelve  per  cent  of 
branch  managers  are  in  the  same 
position. 

The  pressure  pharmacists  are 
under  to  perform  extra  services  for 
little  or  no  money,  w  hile  the 
Government  squeezes  their 
margins  and  promises  to  do  worse 
through  the  generics  inquiry,  is 
taking  its  toll.  Thirty  nine  per  cent 
of  the  panel  say  they  w  ould 
recommend  selling  if  community 
pharmacy  were  a  publicly  quoted 
company  and  they  were 
considering  dealing  in  its  shares. 

Forty  per  cent  would  opt  for 
"hold"  and  only  17  per  cent  would 
recommend  "buy". 

Most  pharmacists  have 


UniChem 

Delivering  Healthcare 


benefited  from  not  panicking  when 
supermarkets  and  other  multiples 
slashed  the  prices  of  key  OTCs 
after  resale  price  maintenance  fell. 

Anecdotal  evidence  suggests  the 
prices  of  a  lot  of  these  initial  OTC 
loss  leaders  have  crept  back  up, 
which  partly  explains  why 
pharmacists'  OTC  sales  remain 
buoyant.  Twenty  nine  per  cent  of 
independents  and  31  per  cent  of 
multiples  say  OTC  sales  were 
higher  than  in  the  second  quarter. 

Around  half  of  the  panel  report 
no  change  in  sales,  while  1 8  per 
cent  report  a  drop.  While  the 
ov  erall  OTC  picture  is  not  quite  as 


Actual  Vs  forecast  trends  in  margins 
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Actual  Vs  forecast  trends  in  sales  of  OTC  medicines 
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Actual  Vs  forecast  trends  in  sales  turnover  (exc.  NHS  prescriptions) 
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Actual  Vs  forecast  trends  in  volume  of  NHS  prescriptions 
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rosy  as  it  was  in  the  second  quarter, 
it's  still  far  from  alarming. 

Thirty  six  per  cent  of 
pharmacists  expect  OTC  sales  to 
rise  during  the  Christmas  period, 
and  IS  per  cent  forecast  a  drop. 
Twenty  eight  per  cent  report  an 
increase  in  overall  sales,  excluding 
prescriptions,  although  nearly  one 
third  have  seen  a  drop. 

Worryingly,  70  per  cent  of  the 
panel  forecast  higher  sales,  or  at 
least  no  change,  during  the 
Christmas  period. 

The  volume  of  prescriptions 
continues  to  rise.  Fifty  two  per 
cent  of  pharmacists  report  high 
script  numbers  and  47  per  cent 
expect  another  increase  in  the  next 
quarter.  Large  outlets  with 
turnvers  exceeding  £1  million, 
performed  particularly  well:  67  per 
cent  increased  their  prescription 
volumes.  The  star  performers  are 
in  South  West  England,  where  71 
per  cent  of  the  panel  reported  an 
increase. 

Analgesics  also  remain 
respectable  revenue  earners.  A 
quarter  of  the  panel  reported 
higher  sales  and  more  than  a  third 
expected  to  keep  that  momentum 
into  the  next  quarter. 

Photoprocessing  was  one  the 
best  performers,  with  35  per  cent 
of  pharmacists  reporting  an 
increase  in  sales  and  17  per  cent 
saying  they  fell.  Surprisingly,  only 


24  per  cent  expect  higher  sales  in 
the  next  quarter,  when  seasonal 
festivities  ought  to  lift  demand. 

Vitamins  also  remain  relatively 
buoyant.  Twenty  five  per  cent  of 
the  panel  report  an  increase  in  sales 
during  the  quarter.  Twenty  nine 
per  cent  expect  another  rise  in  the 
fourth  quarter. 

Sales  of  indigestion/stomach 
upset  remedies  were  largely  static. 
Fifty  seven  per  cent  of  the  panel 
reported  no  change,  18  per  cent 
saw  an  improvement,  and  20  per 
cent  a  drop.  This  category  is 
expected  to  perform  better  during 
the  next  quarter. 

Twenty  seven  per  cent  of 
pharmacists  forecast  higher  sales  - 
rising  to  56  per  cent  for 
respondents  in  Scotland. 

Thirty  seven  per  cent  of  the 
panel  saw  lower  cosmetic  sales,  42 
per  cent  reported  a  drop  in 
fragrances,  33  per  cent  in  toiletries 
and  40  per  cent  in  babycare.  The 
forecasts  for  each  category  improve 
slightly  for  the  next  quarter,  but  a 
sizeable  minority  of  the  panel  still 
expect  sales  in  these  categories  to 
drop  again. 

Stock  values  continue  to  rise  - 
38  per  cent  of  the  panel  reported 
an  increase  and  32  per  cent  forecast 
another  rise  in  the  next  quarter. 

The  reverse  applies  to  margins. 
Forty  nine  per  cent  of  pharmacists 
said  they  fell  and  another  45  per 


9  Questionnaires  were  sent  out 
to  510  pharmacy  managers  and 
1 84  responded 
®  Seventy  per  cent  were 
independents,  22  per  cent 
worked  in  small  pharmacy  chains 
with  up  to  20  outlets,  and  5  pet- 
cent  were  in  multiples  with  more 
than  20  stores 

Nine  per  cent  of  the 
pharmacies'  turnover  was  less 
than  £350,000,  74  per  cent 
earned  between  £350,00  and 
£999,999,  and  10  per  cent 
exceeded  £1  million. 


cent  believed  the  margins  would 
fall  again  in  the  next  quarter. 

This  partly  explains  why  42  per 
cent  of  pharmacists  feel 
pessimistic  about  their  own 
prospects  over  the  next  six  months, 
rising  to  48  per  cent  for  the  1 2 
months  outlook.  Smaller 
pharmacies  are  more  optimistic 
than  large  outlets  whose  turnover 
exceeds  £lm.  Fifty  six  per  cent  of 
the  latter  are  pessimistic  about  the 
next  12  months.  The  picture  is 
equally  gloomy  for  the  panel's  view 
of  retail  pharmacy  's  prospects,  and 
that  of  the  retail  sector  as  a  whole. 
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Takinq  a  shine  1 


Knowing  the  right  type  of  colorant  to  recommend  could  make  the 
difference  between  the  perfect  result  and  a  disaster  for  your  customer. 
Sarah  Purcell  explains  how  hair  colorants  work 


working  their  way  through 
temporary  and  semi-permanents 
first."  According  to  Schwarzkopf- 
Henkel,  25-44  year  olds  account 
for  40  per  cent  of  colorant  usage, 
though  11-16  year  olds  and  17-24 
year  olds  account  for  the  highest 
percentage  increase  in  usage. 

Before  using  any  type  of 
colorant  all  over  the  hair  it's 


Some  customers  still  find 
choosing  a  colorant  a  confusing 
business,  and  many  may  leave  the 
shop  without  making  a  purchase, 
simply  because  they  don't  know 
what  will  work  best  for  them. 

This  is  where  pharmacy  staff 
can  prove  an  invaluable  source  of 
advice,  but  it's  essential  to  keep 
updating  your  knowledge,  as  the 
technology  is  evolving  fast. 

"The  improvement  in  home 
colour  formulations  is  mainly 
down  to  colouring  products 
containing  lower  levels  of  active 
ingredients  such  as  ammonia  and 
the  addition  of  more  natural 
conditioning  ingredients.  As  the 
colour  is  gentler  on  the  hair  and 
less  drying,  consumers  can 
achieve  a  great  result  and  fantastic 
shine  without  visiting  a  salon," 
says  Kirsty  Marsh,  product 
manager  for  colour  at  Wella. 

Bob  Shepherd,  Bristol-Myers' 
product  evaluation  and  technical 
services  manager,  says:  "New 
formulations  have  made  the  whole 
experience  of  colouring  your  hair 
at  home  more  pleasant.  The 
products  are  easier  to  spread 
through  the  hair  and  won't  drip 
after  application.  And  in  our 
Herbal  Essences  product  we  use 
an  alternative  to  ammonia  which 
is  kinder  to  the  hair." 

Schwarzkopf-I  lenkel  puts 
improvements  down  to  easier  to 
mix  and  apply  formulations  and 
gentler  ingredients. 

As  a  result  of  improving 
formulations,  women  are 
becoming  more  confident  about 
colouring  their  hair  at  home. 
Some  39  per  cent  of  women  use 
home  colorants,  compared  with  33 
per  cent  in  1996,  says  Wella.  "And 
while  in  the  past  consumers 
would  generally  enter  the  home 
colorant  market  through  non- 
permanent  products  and 
gradually  work  their  way  up  to  a 
permanent  product,  many  women 
now  choose  i  permanent  colour  as 
their  first  product,"  says  Ms 
Marsh. 

Mr  Shepherd  agrees:  "For 
some  time  now  women  have  been 
starling  off  with  the  permanent 
colorants  instead  of  gradually 

CIO  34  24  November  2001  Chemist  -Druggist 


essential  to  carry  out  a  strand  test 
to  find  out  if  you'll  like  the 
results. 

"This  will  also  help  you 
to  work  out  the  development  time 
needed  to  achieve  the  desired 
result  for  your  hair  type,"  says 
Mr  Shepherd.  And  always  read 
the  instructions  carefully  before 
you  start  -  leaving  the  colour  on 


for  10  minutes  too  long  could  be 
disastrous. 

Here's  a  guide  to  helping 
customers  choose  the  right 
formulation. 

Temporary  colour 

These  are  colour  rinses  which 
contain  large  colour  molecules 
that  coat  the  hair  cuticle  but  don't 


colour 


penetrate  the  hair  shaft.  They 
can't  lighten  hair  or  cover  grey, 
but  will  enhance  the  colour  of 
hair.  Available  as  shampoos, 
mousses,  sprays  and  mascaras, 
these  are  a  good  introduction  to 
home  colouring  for  customers 
who  are  new  to  the  experience, 
or  for  anyone  who  wants  to  give 
their  hair  a  lift  for  a  special 
occasion. 

According  to  Wella,  40  per  cent 
of  those  who  colour  their  hair  at 
home  are  under  15  and  half  of 
these  choose  temporary  colorants. 
They  last  for  one  to  two 
shampoos. 

Vegetable  colours 

These  are  very  gentle  colorants, 
derived  from  flowers,  fruits  and 
nuts,  with  the  exception  of  henna 
which  colours  hair  permanently. 
Like  temporary  colorants,  these 
only  coat  the  surface  of  the  hair 
cuticle.  They  give  excellent  shine 
and  usually  last  for  a  couple  of 
shampoos. 

New  vegetable  colorants  include 
Te  Tao  Colour  with  Herbs,  herbal 
shampoos  and  conditioners  to 
enhance  natural  colour. 

Semi-permanent 

Unlike  permanent  colorants,  these 
don't  contain  bleaching  agents,  so 
they  can't  penetrate  the  hair 
cortex.  They  have  slightly  smaller 
colour  molecules  than  temporary 
colorants,  which  sit  just  below  the 
hair  cuticle.  They  can't  lighten 
hair,  but  will  enhance  natural 
colour.  They  will  blend  in  hair 
that's  up  to  50  per  cent  grey,  then 
gradually  fade  over  six  to  12 
washes. 

New  semi-permanents  include 
Wella  Viva  Colour  Mousse  and 
Schwarzkopf  Live  Toner. 

Tone-on-tone 

These  bridge  the  gap  between 
permanent  and  semi-permanents. 
The  formulation  usually 
comprises  a  colour  developer 
which  contains  a  low  level  of 
peroxide  or  ammonia,  and  this  is 
mixed  with  a  colour  lotion  which 
contains  smaller  molecules  of 
colour  that  penetrate  deeper  into 
the  hair  cuticle,  giving  a  longer 
lasting  result  (up  to  25  washes). 

These  cover  grey  well,  with  the 
advantage  of  no  noticeable 
regrowth,  as  colour  fades 
gradually.  These  will  brighten  and 
enhance  the  hair  colour,  giving  a 


richer  or  darker  result,  but  don't 
contain  enough  peroxide  to 
lighten  hair  colour. 

New  tone-on-tones  include 
Movida  conditioning  creme 
colorant  with  apricot  milk  extract, 
and  Schwarzkopf  Country  Colors. 

Permanent  colours 

These  are  the  only  type  that  will 
lighten  the  hair  colour  as  they 
contain  both  peroxide  and 
ammonia.  Permanents  give  the 
greatest  choice  of  colour  options, 
from  platinum  blonde  to  raven 
black.  The  ammonia  acts  as  an 
alkalising  agents  which  swells  up 
the  hair  shaft  and  raises  the  cuticle 
of  the  hair,  allowing  the  tiny 
colour  molecules  to  penetrate  into 
the  cortex,  where  they  swell  and 
become  too  large  to  get  out  again, 
giving  a  permanent  result.  They 
will  cover  100  per  cent  grey  hair, 
but  roots  will  need  retouching 
every  six  to  eight  weeks.  New 
formulations  include  anti-fade 
properties  to  protect  colour  for 
longer. 

New  permanents  include 
L'Oreal's  Open  Color,  which  has  a 
low  ammonia  formulation  that's 
gentle  to  hair,  and  Gamier  Lumia. 

Highlighting 

Peroxide  is  used  on  selected 
sections  of  hair  to  leave  it  two  or 
more  shades  lighter  than  normal. 
The  effects  are  permanent, 
though  regrowth  is  less  obvious 
than  with  an  all-over  colour. 
These  are  good  for  enhancing 
blonde  or  light  brown  hair.  "If 
customers  want  to  go  more  than 
two  to  four  shades  lighter  than 
their  natural  colour,  we'd  advise 
going  to  a  salon  for  this,"  says 
Schwarzkopf-Henkel. 

Innovations  include  Hair  Depot 
bleaching  products  and  Nordic 
Colors. 

Selecting  a  shade 

Once  you've  decided  on  the  type 
of  formulation,  working  out 
which  shade  will  best  suit  your 
colouring  is  the  next  hurdle,  and 
one  which  many  customers  find 
daunting.  Celebrity  hairdresser 
Daniel  Field,  who  hosts  a  hair 
clinic  on  Sky  Digital,  has  the 
following  tips: 
•  If  you  have  green  eyes 
choose  light  or  bright  coppers 
or  light  and  bright  golden 
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shades,  but  avoid  pale  blonde. 
0  If  you  have  hazel  eyes  choose 
soft  mid-golden  copper  or  soft 
golden  shades  but  avoid  blonde  or 
burgundy. 

#  If  you  have  brown  eyes  choose 
dark  red  browns.  For  pale  skin 
make  the  brown  less  dominant; 
for  high  skin  tone  make  the  brown 
more  dominant.  Avoid  blonde. 
®  If  you  have  blue  eyes  choose 


violet  tones  like  mahogany  and 
burgundy,  blonde  or  black.  Avoid 
golden  shades. 

•  In  general  if  your  skin  has 
warm,  pinky  tones  then  warm 
shades  will  suit  you.  If  it  has  cool, 
bluish  tones  then  stick  to  cool 
shades. 

•  For  dark  or  olive  skin,  stick  to 
browns  and  warm  tones. 
Highlights  look  better  than  all- 
over  blonde. 

•  As  you  age  choose  lighter,  not 


darker  shades,  which  can  be  harsh 
and  ageing. 

#  To  cover  grey,  avoid  orangey  or 
red  tones  as  these  can  look  garish. 

Bristol-Myers  has  introduced  a 
colour  chip  system  on  the  back  of 
packs  to  help  consumers  gauge  a 
more  predictable  result.  "The  end 
result  will  always  vary  depending 
on  the  consumer's  natural  hair 
colour  to  start  with.  The  colour 
chip  system  allows  consumers  to 
predict  the  colour  result  much 


"Only  one  in  1 0  people  look 
for  a  complete  colour 
change  when  they  colour 
their  hair" 


more  reliably,"  says  Mr  Shepherd. 

L'Oreal  recommends  asking 
customers  the  following  three 
questions  to  help  them  select  the 
right  colorant: 

1.  How  long  do  you  want  the 
colorant  to  last? 

2.  Do  you  need  to  cover  grey, 
and  if  so  how  much? 

3.  What  kind  of  result  are 
you  looking  for  -  natural,  a 
noticeable  difference  or 
highlights? 


Colorants  market 


According  to  Wella,  the  UK 
home  colorants  market  is  worth 
£177  million,  with  sales  down  1 
per  cent  on  the  previous  year. 
However,  the  average  spend  on 
colorants  per  vear  has  risen  from 
£16.92  in  1999  to  £18.54  in 
2001. 

The  home  colorants  market 
accounts  for  23  per  cent  of  the 
total  haircare  market.  Permanent 
colorants  account  for  73  per  cent 
of  sales  and  the  sector  grew  1  per 
cent  last  year,  but  the  best 
performance  was  the 
highlighting  and  bleaching 
sector,  whose  sales  rose  24  per 
cent  last  year,  thanks  to  new 
product  development  and 
fashion  for  blonde  hair,  says 
Wella.  Non-permanent  colorants 
are  worth  £70m. 

According  to  a  survey  carried 
out  by  Daniel  Galvin,  only  one 
in  10  people  look  for  a  complete 
colour  change  when  they  colour 
their  hair  and  30  per  cent  start 
off  with  a  permanent  colorant. 

Once  hair  has  been  coloured  it 
becomes  more  porous  and  so 
more  vulnerable  to  damage  from 
UV  light,  heated  appliances  and 
styling  tools.  To  keep  coloured 
hair  looking  shiny  and  healthy, 
and  to  preserve  colour  for  longer, 
it's  important  to  look  after  it 
carefully.  "After  having  your  hair 
coloured  it  is  important  to  use 


products  that  are  formulated 
especially  for  colour-treated  hair. 
Specialist  shampoos  help  seal 
colour  in  and  prevent  fading," 
says  Nathan  Walker,  technical 
director  of  Trevor  Sorbie 
International.  He  offers  the 
following  advice  for  looking  after 
coloured  hair: 

•  blot  hair  dry  with  a  towel  - 
don't  rub  or  scrub  the  hair  as  this 
ruffles  the  cuticles  and  allows  the 
colour  to  escape 

®  after  cleansing  use  a 
conditioner  for  coloured  hair  that 
seals  the  cuticles  and  colour 
within  the  hair  shaft 

•  take  extra  care  in  the  sun,  as 
UV  rays  lighten  the  hair.  Choose 
products  that  contain  UV 
sunscreens 

O  limit  heat  stress  to  coloured 
hair,  as  this  also  causes  colour 
fade.  Switch  your  dryer  to  low  or 
medium  heat 

•  red  fades  the  quickest  because 
the  colour  molecules  are  the 
smallest  and  can  escape  from  the 
cuticles  more  easily 

•  colour  is  designed  to  last  as 
long  as  possible  on  healthy,  well- 
maintained  hair.  If  your  hair  is  in 
bad  condition  and  not  looked  after 
the  colour  won't  last 

•  use  an  intensive  conditioning 
treatment  once  a  week 

•  chlorine  strips  colour  from  hair. 
Before  swimming  soak  hair  in 
fresh  water  and  always  shampoo 
and  condition  immediately  after 
coming  out  of  the  pool. 

Changing  the 
results 

If  hair  has  been  coloured  but  the 
results  are  not  what  was  expected, 
the  customer  does  not  have  to  live 
with  it  until  it  grows  out.  You  can 
offer  the  following  advice: 

•  if  they've  used  either  a 
temporary  or  a  semi-permanent 
colour,  repeated  washing  will  fade 
the  colour,  though  it  will  take 
longer  if  the  hair  is  dry,  as  the  hair 


is  more  porous.  This  should  be 
followed  with  an  intensive 
conditioner  to  avoid  damage  to 
the  hair 

•  if  a  tone-on-tone  colorant  was 
used  it  can  be  more  difficult  to 
remove  as  the  effects  are  longer- 
lasting,  because  of  the  low  level  of 
peroxide  it  contains.  Wella  Viva 
has  a  colour  remover  to  get  rid  of 
unwanted  colour  quickly 

•  if  your  customer  has  used  a 
permanent  colorant  then  a  trip  to 
the  salon  is  necessary  -  they  won't 
be  able  to  remove  the  colour 
themselves.  "Hairdressers  have  a 
range  of  special  formulations  to 
both  remove  the  unwanted  colour 
and  return  the  hair  to  its  natural 
shade,"  says  Mr  Field.  But  never 
try  to  correct  the  colour  yourself 
with  another  colorant  -  this  will 
only  make  things  worse 

•  if  the  colorant  that  has  been 
used  looks  too  bright, 
Schwarzkopf-Henkel  suggests 
using  a  semi-permanent  in  a 
shade  similar  to  the  natural  colour 
to  dull  it  down.  If  it's  too  dark,  an 
anti-dandruff  shampoo  will  help 
to  fade  the  colour 

•  call  the  advisory  service 
number  on  the  back  of  the  pack  - 
most  manufacturers  now  have  a 
consumer  advisory  service. 

Taking  precautions 

Coloured  hair  should  be  protected 
with  a  heat-resistant  styling  spray 
before  blow-drving,  to  prevent 
colour  fade. 

Check  with  the  GP  before 
recommending  a  hair  colorant  if 
the  customer  is  taking  strong 


prescription  drugs.  A  skin  and 
strand  test  should  be  done  first  to 
check  for  allergic  reactions. 

Hair  should  never  be  coloured 
straight  after  having  a  perm  -  wait 
at  least  two  days. 

Advise  customers  who've 
experienced  sensitivity  to  any 
haircare  products  to  consult  their 
GP  before  using  colorants  at 
home,  says  Wella. 

Advise  customers  with  skin 
conditions  such  as  eczema  or 
psoriasis  to  check  with  their  GP 
first  before  using  home  colorants. 
They  should  also  carry  out  a  skin 
test  first  before  using  them. 

Colouring  very  long  hair 
yourself  isn't  easy  -  either  get 
someone  to  assist  (and  you'll  need 
more  than  one  pack)  or  have  it 
done  at  a  salon. 

Home  colouring  isn't  generally 
recommended  for  heavily 
bleached  hair  as  results  can  be 
unpredictable. 

Colour  trends 

Blonde  is  the  main  trend  for  this 
season,  says  Mr  Field,  but  rather 
than  the  platinum  blondes  of  last 
season,  the  look  is  much  more 
natural. 

"While  we  saw  lots  of  dramatic- 
reds  and  blacks  on  the  catwalks, 
these  colours  are  not  flattering  for 
the  majority  of  women  so  I  think 
these  will  only  have  limited 
appeal,"  he  says. 

Ms  Marsh  agrees:  "Blonde  is 
the  colour  this  winter,  and  with 
the  standard  of  home  colorants 
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improving  all  the  time  it's  easy  to 
achieve  at  home."  Mr  Walker  at 
Trevor  Sorbie  also  predicts  a 
return  to  blonde:  "Colour  that 
adds  shine  and  gloss  will  be  key, 
with  shades  of  gold  and  corn  and 
strawberry  blonde." 

Apart  from  blonde,  the  other 
main  trend  is  for  reds  and  brown 
shades,  says  Susie  O'Rourke  at 
Bristol-Myers.  L'Oreal  predicts 
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From  new  company  Hair  Depot,  a  range  of  bleaching  products  to  achieve  the  blonde  look  at  home 


Blonde  will  be  the  main  colour  trend 
this  season,  followed  by  red  and 
brown  shades 

lots  of  rich  brown,  amber  and 
toffee  shades  for  this 
autumn/ winter,  as  seen  on  the 
catwalk  shows  in  Paris,  New  York 
and  Milan. 

Home  colorants 
product  update 

To  enable  consumers  to 
achieve  the  latest  blonde  look  at 
home,  a  new  company  called  Hair 
Depot  has  launched  a  range  of 
bleaching  and  highlighting 
products. 

The  range  includes  a  Highlight 
Kit  (£4.99),  two  permanent  Hair 
Lightening  Systems  (£4.49),  and 
separate  items  which  include 
peroxide,  powder  bleach,  tinting 
brushes  and  highlight  hats. 
Products  include  a  comprehensive 
instruction  leaflet  and  there's  a 
consumer  helpline  to  answer 
customer's  queries.  CCD  readers 
are  being  offered  a  special  six  for 
the  price  of  five  offer  on  first 
orders. 


Hair  Depot,  tel:  020-8521  9975. 
Wella  has  extended  its  new 
Vivality  range  with  the  launch  of 
Colour-Shine  &  Care  for 
coloured/highlighted  hair. 
Designed  to  prolong  the  life  of 
colour  and  protect  hair  from 
damage,  products  include 
shampoo,  conditioner,  Intensive 
Hair  Mask  and  Mousse 
Conditioner.  The  launch  is  being 
supported  by  a  £27m  campaign. 

Wella  Viva  Colour  Mousse  is  a 
new  semi-permanent  colorant 
available  in  12  fashion  shades.  The 
formulation  is  easy  to  use  and 
won't  drip.  It  lasts  6-8  washes. 

Trevor  Sorbie  has  launched 
a  range  of  professional  formula 
products,  including  Colour 
Preserve  shampoo  and  Colour 
Preserve  Riche  conditioner. 
The  products  contain  silicones 
to  smooth  hair  and  panthenol  to 
replenish  moisture.  The 
formulations  are  proven  to  give 
25  per  cent  longer-lasting 
colour. 

New  to  the  L'Oreal  Recital 

range  for  autumn  is  Les  Ambres 
Sensuels,  a  collection  of  three- 
warm  amber  shades  -  Havana,  a 
light  amber,  Kenya,  copper  amber, 
and  Cairo,  a  golden  amber. 

Open  Color  is  a  new  type  of 
permanent  colorant  from  L'Oreal. 
Designed  to  be  gentle  on  the  hair, 
it  contains  a  low  level  of  ammonia 
in  a  gel  formulation.  The  colorant 
infuses  hair  with  layers  of  colour 
and  light. 

Schwarzkopf  Country 
Colors  is  a  new  tone-on-tone 
colorant  that  gives  natural  looking 
enhancement  and  covers  up  to  50 
per  cent  grey  hair.  It  has  a  colour 
protector  formula  with  UV  filters 
so  colour  lasts  for  longer. 

Schwarzkopf  Live  Color  and 
Live  Toner  comes  in  a  range  of 
rich,  dramatic  shades.  Live  Color 
is  a  permanent  colorant  and 
Live  Toner  lasts  six  to  eight 
washes. 

There  are  13  shades  in  the  Live 
Color  range,  and  the  formulation 
uses  reflection  technology  which 


includes  multi-reflective  pigments 
that  penetrate  into  the  hair  shaft 
to  give  vibrant,  glossy  colour. 
There  are  10  shades  in  the  Live 
Toner  range. 

For  those  who  want  to  try  the 
blonde  look,  Schwarzkopf's 
Nordic  Colors  offer  four 
solutions.  Nordic  Colors 
Highlighter  gives  natural  looking 
highlights;  Nordic  colors 
Lightening  Creme  gives  an 
intense,  all-over  blonde  result; 
Nordic  Colors  Blonde  Spray 
can  be  used  to  lighten  selected 
strands  or  all  the  hair;  Nordic 
Colors  Blonding  Colour  Creme 
lightens  hair  by  two  to  four 
shades. 

Gamier  Lumia  is  a  new 
permanent  colorant  that  can  lift 
hair  colour  by  one  shade,  giving  a 
subtle  colour  change  and  less 
visible  root  regrowth.  It  has  a  low 
level  of  ammonia  and  contains  the 
ingredient  ionene  G  to  leave  hair 
feeling  soft  and  smooth.  It  comes 
in  20  shades. 

To  keep  that  sunkissed  look  all 
year  round,  Sun-In  Gel  creates 
natural  looking  highlights  using 
the  warmth  of  a  hairdryer.  It 
contains  conditioners  to  care  for 
hair  after  colouring. 

For  information  and  advice 
on  home  colorants,  customers  can 
visit  the  Clairol  website  at 
xrrvrr.churol.co.uk  or  ring  the 
freephone  advice  line  on  0800- 
181184  Mon-Fri,  9am-5pm. 

The  blonde  look  can  be 
achieved  at  home,  whatever  the 
natural  hair  colour,  with  Clairol 
Born  Blonde.  The  two-step 
process  comprises  a  gel  lightener 
and  a  blonde  toner  shampoo 
formulation. 

New  from  Te  Tao  is  Colour 
w  ith  Herbs,  a  range  of  shampoos 
and  conditioners  specially 


Top  1 0  home 
colorants 


l. 

Clairol  Nice  'n  Easy 

2. 

L'Oreal  Recital 

3. 

Gamier  Belle  Color 

4. 

L'Oreal  Excellence 

5. 

Just  for  Men 

6. 

Viva  Colour 

7. 

Live  Unlimited 

8. 

Clairol  Loving  Care 

9. 

Country  Colors 

10. 

L'Oreal  Feria 

(Source:  IRI  Infoscan  year  to  Aug  '01) 


designed  to  enhance  hair  colour. 
There  are  products  for  blonde, 
red  and  auburn  and  brown  hair 
types.  They  can  be  used  on 
natural  hair  to  give  enhanced 
colour  and  shine  or  colour  treated  f 
hair  to  boost  colour  intensity  and 
shine. 

Products  for  blonde  hair 
include  camomile,  lemon  juice 
and  chrysanthemum;  for  reds  anc 
auburns  there's  rosemary,  sage 
and  henna;  and  for  brunettes 
rosemary,  elderberry  and  walnut. 
All  products  contain  UV  filters  t< 
protect  colour  from  fading. 

Enhance  and  care  for  colour 
treated  hair  with  Advanced  V05 
Shine  Enhancing  Rinses.  They 
can  be  used  in  place  of 
conditioner  or  as  a  final  rinse. 

Choose  from  Shine  Enhancing 
Rinse  with  chamomile  for  blonde 
hair;  with  henna  for  red/auburn 
hair;  with  cinnamon  for 
brown/ dark  hair. 

Inecto  Hint  of  a  Tint  colour 
shampoo  has  been  relaunched  in 
bright  pink  packaging  featuring 
fashion  hairstyles.  Lasting  up  to 
three  shampoos,  Hint  of  a  Tint 
comes  in  a  choice  of  eight  shades 
at  £0.99  for  a  I5ml  sachet. 


"Products  for  blonde  hair 
include  camomile,  lemon 
juice  and  chrysanthemum" 
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All  major  credit  cards  accepted 


Appointments  £27.00  P.S.C.C.  +  VAT  minimum  3x1 . 
General  classified  £18.00  P.S.C.C.  +  VAT  minimum  3x2. 

Box  Numbers  £15.00  extra.  Available  on  request.  Copy  date  noon  Tuesday  prior  to  Saturday  publication. 
Cancellation  deadline  10am  Friday;  one  week  prior  to  insertion  date.  All  cancellations  must  be  in  writing. 
Contact  Debra  Thackeray.  Chemist  &  Druggist  (Classified),  CMP  Information  Ltd,  Sovereign  Way,  Tonbridge, 
Kent  TN9  1 RW.  Telephone  01 732  377493,  Fax:  01 732  3771 79.  Internet:  http://www.dotpharmacy.co.uk 


Appointments 


LEEDS 

Full  Time  Pharmacist  Required 

Who  wants  to  be  rewarded  for  their  abilities? 

No  big  company  interference. 
An  opportunity  to  use  your  professional  skills  to 
their  maximum. 
Excellent  qualified  supporting  staff. 

For  further  details  send  CV  in  confidence  to 
Box  No.  3601 
Chemist  &  Druggist, 
CMP  Information,  Sovereign  House, 
Sovereign  Way,  Tonbridge, 
KentTN9  1RW,  UK 


Dispensing  Assistant 

In  Surbiton,  Surrey 

Required  with  experience  for  a  busy  pharmacy. 
Please  call  Shan  Pharmacy 
on  020  8399  8133 


Pharmacist  Required  in  Ireland  (Louth  area) 

no  late  nights  or  Sundays  IR  £50,000 
Send  outline  details  to  Box  3600, 
Chemist  &  Druggist  Magazine, 
CMP  information  Ltd 
Sovereign  House 
Sovereign  Way 
Tonbridge  TN9  1RW 


Business  for  sale 


PHARMACY  FOR  SALE 

Old  established  pharmacy  situated  at  Surrey  /Hampshire 
borders,  about  30  miles  from  West  London.  New  lease  for 
spacious  premises  with  flat. 

T/O  £240,000  GP  £78,000 
NHS  £1500  -  £1600/month 
GFF  £75,000  plus  stock 

Tel:  01252  543226 
01252  676610  (eve) 


Businesses  wanted 


Selling  up? 

Our  progressive  chain  of  over  60  shops  is  keen  to  acquire 
pharmacies  in  SE  England  and  East  Anglia,  leasehold  or  freehold. 

Call  Tony  Hough  on  020  8689  2255  ext  221 .  or  mobile  07740  878836. 
All  enquiries  treated  in  strictest  confidence. 

Day  Lewis  House.  324  Bensham  Lane,  Thornton  Heath,  Surrey  CR7  7EQ 
email:  DayLewB3aol.com  Fax:  020  8689  0076 
www.aoylewisplc.com  hltp  //www  aaylewisplc.com 


DAY 


LEWIS 


Businesses  wanted 


NORTHWEST 
ENGLAND 

Independent  chain  wishes  to  acquire  Single 
Pharmacy  or  small  Group.  Don't  give  up  your 
independence,  sell  it  on!  For  a  rapid  decision  made 
in  the  strictest  confidence  contact: 

Gary  Sawbridge 
Telephone:  015  I  494  2122 
or  0780  S  23  16 1 5  (Mobile) 

David  Turner 
Telephone:  01 5 1  727  1437 
or  0777  9791714  (Mobile) 

Chemicare  Health  Ltd 


uipment  for  sale 


INSTORE  PHOTO  PROCESSING 
EQUIPMENT  FOR  SALE 

AKS1000ZE  Printer  and  AKS32  Processor  and 

all  ancillary  equipment  for  APS  and  35mm 
one  year  old  supplied  and  serviced  by  Photo-Me. 

On  going  support  available  from  Photo-Me  if  required. 
Imminent  relocation  forces  immediate  sale. 

Perfect  new  business  or  upgrade  opportunity  at  massive 
saving  over  the  cost  of  new  equipment. 

Telephone:  0141-221  4724 
Glenn  or  Andrew 


Holiday  let 


To  let  at 
Trou-aux-Biches 
MAURITIUS 

Self-catering  holiday  home  from  f 
person,  including  courtesy  car 

Fully  furnished  and  only  tutes 
to  beach. 

Telephone:  01708  720800 

or  wwwxoco~viiIIas.com 
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Classified 


Products  and  services 


Masfico  Ti 

Mashco  Pic,  Synergy  Complex,  4  Dalsfc 

Ml— 


Mashco  Pic,  Synergy  Complex,  4  Dalston  Gardens,  Stanmore,  Middlesex  HA7  IBU 


first  and  only^ 

chbrush  with 

Ultrasound 

&  Sonic  Technology 


BfflTfRYRflSSERWnil 
EVERY  TOOTHBRUSH 

WORTH 

£14.99 


SONlPlck 


0 


|s.sp 


Ul  1  PBU  .1  '    C8  29 


Refills  available 

Tel:  0208  204  2224      Fax:  0208  204  0224 

E+OE    <  Email:  enquiries@maslicoplc.com  Subject  to  availability 


Unique  OTC  Products 
That  Offer  You  High  Profits 
And  Repeat  Sales 


Desensitizing 
Spray  for  Men 


Helps  to  Delay  ejaculation 


Always  read  the  leafier/label 


Premjact® 

Lidocaine  9.6%  w/w 
and 

STUD  100® 

Lidocaime  9.6%  w/w 


» STUD  100 
Desensitizing 
Spray  for  Men 
.    Udoc.iliw  9.6%  «•/»• 
■  t2g 

.Reduces  ■ 

H 

Vliih\m 

H^It^lns,  ejaculation 


ad  the  leafier/label 


Desensitizing  Sprays  for  Men 
-  for  the  treatment  of  over-rapid  ejaculation 
Premjact®  and  STUD  100"  reduce  sensitivity  -  they 
quickly  help  to  delay  ejaculation  in  cases  of  over  rapid  or 
premature  ejaculation. 

Premjaet®  and  STUD  100"  Desensitizing  Sprays  for 
Men  are  P  products,  sold  in  Pharmacies  only.  They  have 
a  discreet  and  acceptable  image  that  attracts  customers. 

Premjact®  and  STUD  100"  cost  £2.50  per  can 
and  retail  for  about  £4.95  per  can. 

FOR  MORE  DETAILS  OR  TO  ORDER  CONTACT: 
Pound  International  Ltd.,  (Dept.  CD2), 
109  Baker  Street,  London  W1U  6RP 
Teh  020  7935  3735    Fax:  020  7224  3734  780 


SIGMA 


SIGMA  PHARMACEUTICALS  PLC 

Chemist  Wholesalers  &  Distributors 
Unit  1  Colonial  Way,  Watford,  Herts  WD2  4EW 


FREEPHONE  0800  59  74462  FREEFAX  0800  59  74439 


HOT  WATER  BOTTLES 

Less  Settlement  Discount 


CODE 

PRODUCT 

PK.SZ 

SIG.PR 

EXTRA 

% 

DISC  ON 
INV. 

INV.PR 

QTY 
REQ 

5HWBP 

H.W.B.  PLAIN  -  COZYTIME 

EACH 

1.69 

10.00 

1.52 

5HWBSR 

H.W.B.  SINGLE  RIBBED  -  COZYTIME 

EACH 

1.83 

10.00 

1.64 

5HWBDR 

H.W.B.  DOUBLE  RIBBED  -  COZYTIME 

EACH 

1.85 

10.00 

1.67 

5HWBFUR 

H.W.B.  FUR  COVER  KUMFIWARM 

EACH 

3.38 

10.00 

3.04 

5HWBBC 

H.W.B.  CHILDRENS  BUSY  BEE* 

EACH 

6.59 

6.59 

5HWBC 

H.W.B.  CHILDRENS  MILKY  COW* 

EACH 

6.59 

6.59 

5HWBBER 

H.W.B.  CHILDRENS  SPOTTY  DOG* 

EACH 

6.59 

6.59 

'  LIMITED  EDITION  FOR  WINTER 

5HWBAQ 

H.W.B.  TARTAN  DESIGN 

EACH 

4.30 

4.30 

5HWBESKPL 

H.W.B.  MICROWAVE  SNUGGLETIME 

EACH 

5.50 

5.50 

ALL  ITEMS  SOLD  IN  SINGLES 
LESS  SETTLEMENT  DISCOUNT 

Pharmacy  Name   Tel/Fax  

SIGMA  FREEFONE  NO  0800  59  74462  SIGMA  FREEFAX  NO  0800  59  74439 
ORDERS  ONLY  ORDERS  ONLY 

General  Inquiry  Line  01923  444999      Stock  Inquiry  (24hrs  Mon-Fri)  01923  331421 


MANUFACTURERS  OF  SPECIAL 


4& 

ECIAL^^ 


PHARMACEUTICAL  PRODUCTS 


Bespoked  Tailors  of  Pharmaceuticals  offering 

A  TRADITIONAL 
SPECIALS  SERVICE 

for  that  "specials"  patient  cared  for  by  that 
special  professional 

Where  confidence  in  quality  and  price  is  a  must  and 
where  the  minimum  order  value  is  ONE. 
Contact: 

Karol  Pazik,  Director,  on  01296  394142. 
Mandeville  Medicines,  The  Specialists  in  Specials. 

For  sterile,  non-sterile  and  assembled  specials, 
clinical  trials  supplies  and  a  free  help  line. 


5 


White  &  Luckman 

Stocktakers  and  Business  Agents 
(Established  1946) 

Telephone:  0121  708  1530 
Fax:  0121  708  1560  Mobile:  07801  847359 

4 1  Warwick  Road,  Olton, 
Solihull,  West  Midlands  B92  7HS 
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Tax  consultants 


Stock  Wanted 


Cut  Your  Tax  Bills  By  Up  To  50% 

We  specialise  in  dealing  with  retail  chemists. 
Here  are  just  a  few  things  we  are  doing  to  save  our 
pharmacy  clients  tax: 

•  Planning  for  the  future  sale  of  their  businesses.  The 
worst  scenario  should  be  a  10%  tax  liability,  the  best 
no  tax  liability. 

•  Reducing  tax  liabilities  by  50%  annually  by 
restructuring  the  business  from  a  sole  trader  to 
company. 

Average  tax  saving  at  least  £8,000  p.a. 

•  Setting  up  offshore  companies  and  trusts  which 
allow  our  clients  to  accumulate  vast  amounts  of 
wealth  totally  tax  free. 

•  Setting  up  employee  benefit  trusts,  allowing 
companies  to  obtain  a  full  tax  deduction  for 
payments  made. 

e.g.  payment  of  £50,000  can  reduce  tax  liability  by 
about  £10,000. 

If  you  would  like  to  pay  less  tax 
call  us  now  on:  020  7433  1513 

Hutchings  Modi  &  Co 
Accountants  and  Tax  Consultants 
www.hutchingsmodi.co.uk 


WANTED 

Perfumes  for  export 

00  353  87  2225722  T 
00  353  1  4751 1 20  F 


Promoting  Animal  Health  through  Pharmacy 

Program,  Frontline  and  Advantage 

Supplied  To  Pharmacies 

Please  phone  your  requirements 
Brian  G.  Spencer  Ltd 
19-21  Ilkeston  Road,  Heanor, 
Derbyshire  DE75  7DT 
Tel:  01773  533330  Fax:  01773  535454 
Freephone:  0800  387348 
Vat  Reg.  No.  100  0738  36 


EXCESS  STOCK  CAUTION 

Pharmacists  are  responsible  for  the  quality,  safety  and  efficacy  of  medicines  they  supply.  In  purchasing  from  sources  other  than  manufacturers  or 
licensed  wholesalers,  they  must  satisfy  themselves  about  product  history  and  conditions  of  storage,  and  keep  a  record  of  such  purchases, 


BusinessLink 


Please  complete  this  form  and  post  to:  Business  Link,  Chemist  &  Druggist,  Sovereign  House,  Sovereign  Way,  Tonbridge,  Kent  TN9 1 RW 

Free  entries  in  Business  Link  (maximum  30  words)  are  restricted  to  community  pharmacist  subscribers  to  Chemist  &  Druggist.  No 

trade  advertisements  will  be  permitted.  Adverts  must  be  submitted  on  the  coupon,  which  must  be  properly  completed,  and  include  an  expiry  date 
for  products.  Acceptance  is  at  the  discretion  of  the  Publishers  and  depends  on  the  space  available.  Pharmacists  should  only  advertise  medicines 
for  sale  where  the  product  is  discontinued  or  in  short  supply.  Medicines  must  be  unopened  and  in  original  packaging. 


PLEASE  USE  BLOCK  CAPITALS 


Surname   Proposed  advertisement  copy  (maximum  30  words) 

First  names  


Address. 


Postcode. 


Personal  RPSGB  Registration  number.. 
Telephone  number  


Chemist.':'.Druggisl  24  November  2001  41  CO 


Out&about 


Action  Man 


John  Dreelin  is  a  pharmacist  who 
has  refused  to  be  chained  to  the 
dispensary  bench.  He  has  worked 
with  Hollywood  superstars,  run 
with  the  wild  bulls  in  Pamplona 
and  been  picked  for  the  Australian 
water  polo  Olympic  team. 

He  has  broken  his  arm, 
collarbone  and  hips  (twice)  in 
skiing  accidents  and  has  flown 
with  Australia's  greatest  airman, 
yet  he  still  is  not  ready  for  a  quiet 
life. 

John,  born  on  April  1  1924  in 
Sydney,  Australia,  had  his  first 
brush  with  fame  in  1932  w  hen  he 
flew  with  Sir  Charles  Kingsford- 
Smith  (the  first  man  to  fly  across 
the  Pacific)  in  the  famous  Southern 
Cross. 

He  had  developed  no  particular 
sense  of  direction  when  he  started 
at  Sydney  University,  where  he 
had  enrolled  on  an  engineering 
course...  until  he  joined  the 
University  film  society. 

Although  he  failed  the 
engineering  exams,  he  became 
keenly  interested  in  films  and  just 
after  the  war  he  got  a  job  as  an 
electrician  on  the  set  of  Sons  of 
Matthew  -  the  Australian  version 
of  Seven  Brides  for  Seven  Brothers. 
Work  on  other  films  followed, 
including  Eureka  Stockade  and 
Smithy. 

By  now  he  had  been  picked  for 
the  Australian  water  polo  squad 
for  the  Helsinki  Olympics  but  was 
quickly  dropped  because  "in  one 
match  I  was  in  such  a  lousy  mood 
that  I  couldn't  be  bothered  to  stop 
any  goals".  He  had  also 
"accidentally"  managed  to  enrol 
on  a  pharmacy  course. 

John's  aunt  owned  a  private 
hospital  and  when  the  local 
Minister  for  Education  visited  his 
newborn  grandchild  there,  she 
persuaded  him  to  offer  John  a 
place  at  university. 

But  the  film  industry  beckoned 
once  more  and  he  got  a  job  as  an 
arc  operator  and  "doctor"  (having 
just  passed  his  pharmacy  exam)  on 
the  film  Return  to  Paradise,  shot  in 
Western  Samoa  in  1952. 

On  his  flight  to  Western  Samoa 
he  met  the  star  of  the  film,  Gary 
Cooper.  When  the  plane  landed, 
Cooper  was  first  off  and  was 
greeted  by  a  great  cheer.  "Then  I 
followed  him  and  there  was 


John  Dreelin,  a  77-year-old  pharmacist, 
recently  laid  claim  to  be  the  oldest 
person  to  run  with  the  bulls  in  Pamplona. 
It  was  his  32nd  consecutive  year, 
and  will  not  be  his  last,  he  told 
Gary  Paragpuri 


another  cheer,  before  everyone 
said  who's  that  guy  with  Cooper?" 
says  John. 

He  struck  up  a  friendship  with 
Gary  Cooper,  who  became  "a  good 
buddy  of  mine"  and  "took  a  liking 
to  me",  he  says. 

They  would  often  go  swimming 
together  and  shared  many  drinks 
in  the  bar  after  a  hard  day's 
filming. 

As  soon  as  the  film  finished, 
John  flew  to  Fiji  to  work  on  the 


film  His  Majesty  O'Keefe,  which 
starred  Burt  Lancaster. 

"Burt  was  a  big  star,"  says  John 
"and  not  as  friendly  as  Cooper." 

On  his  way  back  to  Hollywood 
to  film  High  Noon,  Cooper 
stopped  for  a  chat  with  Lancaster 
and  told  him  that  "John  was  the 
chap  who  broke  all  the  girls'  hearts 
in  Samoa". 

This  was  the  last  film  that  John 
worked  on  and  armed  with  his 
pharmacy  diploma  he  set  sail  for 


England  in  1956.  Arriving  at 
Tilbury  docks,  he  was  met  by  his 
brother,  "a  dentist,  yuk"  who  said 
"There  are  two  things  you  must 
see  before  you  die.  The  running  of 
the  bulls  in  Pamplona  and  the 
Oktoberfest  in  Munich." 

However,  it  took  him  14  years 
before  he  ran  with  the  bulls.  In 
between,  John  managed  to  squeez 
in  a  little  pharmacy  here  and  there 
before  deciding  to  return  to 
Australia  as  a  £\0  migrant.  Again 
he  failed  to  settle  and  returned  to 
his  "mates"  in  England.  He 
locumed  for  several  pharmacies 
and  worked  in  John  Bell  & 
Croyden,  where  he  once  serv  ed 
the  Duke  of  Edinburgh.  With 
pharmacy  not  offering  enough 
stimulation,  John  headed  for 
Pamplona  in  1970. 

"After  only  five  minutes  the 
place  gave  me  the  tomtits  and  I 
wanted  to  get  away  from  it,"  he 
says.  "The  place  is  jam  packed  and 
you  can  hear  the  noise  miles  away.' 

But  32  years  later  he  still  enjoys 
the  thrill  of  the  run.  Only  once 
have  the  bulls  caught  him  "even 
though  I  was  keeping  a  lookout" 
Luckily  he  managed  to  hitch  a  ridej 
along  the  street  on  the  bull's  horn 
before  being  tossed  to  one  side. 

He  was  taken  to  hospital  and  the! 
doctor  who  examined  him  was 
amazed  to  discover  he  was  only  50 
because  he  had  the  spinal 
configuration  of  an  80-year-old. 
The  doctor  told  him  that  if  the 
bull  had  hit  him  harder  his  spine 
would  have  snapped. 

John  sees  no  reason  why  age 
should  stop  him  running  in 
Pamplona.  'As  my  old  man  was  9. 
and  my  mother  90  when  they 
went,  I  might  still  be  able  to  run 
with  the  bulls  for  a  while  yet,"  say 
John. 

He  has,  however,  developed  a 
special  training  regime  called 
"instant  fitness".  "If  you're 
running  up  the  street  and  you  look 
round  to  see  a  bull  up  your 
'backside',  you  get  instant  fitness," 
laughs  John. 

He  also  manages  a  trip  home  to 
Australia  every  year  "just  to  make 
sure  I  don't  talk  like  a  pom",  and 
at  the  end  of  the  interview,  he  was 
packing  for  his  35th  visit  to  the 
Munich  Oktoberfest...  but  that  is 
another  story. 
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Exclusive  to  pharmacies,  NutriPLus  is  an  innovative  range  offering  complete 
nutrition  for  people  who  are  off  their  food.  It's  available  as  a  mix  or  in 
ready-to-drink  cans  in  a  variety  of  flavours  that  taste  great. 

And  to  show  NutriPLus  means  business,  it's  backed  by  a  £2  million 
campaign  to  drive  customers  through  your  doors. 

NUTRICIA  life 

formulated  for  your  health 

Nutricia  Clinical  Care,  White  Horse  Business  Park,  Trowbridge, 
Wiltshire,  BA14  OXQ.  Telephone  08457  623686.  www.nutriplus.co.uk 


Eumovate  Eczema  &  Dermatitis 
Cream  Product  Information. 
Presentation:  Cream  containing 
clobetasone  butyrate  0  05%  w/w 
Uses:  Short-term  treatment  and  control 
of  patches  of  eczema  and  dermatitis 
including  atopic  eczema  and  primary 
irritant  and  allergic  dermatitis  Dosage 
and  administration:  Adults  and 
children,  aged  12  years  and  over:  Apply 
sparingly  to  the  affected  area  twice  a 
day  for  up  to  7  days  If  the  condition 
improves  within  7  days  stop  treatment 
If  condition  does  not  improve  in  the  first 
7  days  or  becomes  worse,  or  if  after  7 
days  treatment  an  improvement  is  seen 
but  further  treatment  is  required,  the 
patient  should  be  advised  to  consult  a 
doctor  To  be  used  in  children  under 
1 2  years  only  on  the  advice  of  a 
doctor  Contraindications:  Known 
hypersensitivity  Broken  skin  or  skin 
lesions  caused  by  infection  with  viruses 
(e  g  herpes  simplex,  chicken  pox), 
fungi  (e  g  candidiasis,  tinea)  or 
bacteria  (e  g.  impetigo)  Acne  vulgaris 
Precautions:  Absorption  can  be 
increased  by  occlusion  so  treatment  is 
limited  to  no  more  than  7  days 
continuous  treatment  without 
occlusion  Treatment  should  not  be 
initiated  at  the  same  site  for  a  third  time 
without  medical  advice  Only  to  be 
used  for  the  treatment  of  eczema  or 
dermatitis  as  other  conditions  may  be 
masked  or  exacerbated  Should  not  be 
used  on  the  face,  groins,  genitals  or 
between  the  toes  Medical  advice 
should  be  sought  in  seborrhoeic 
eczema  Consumers  should  be  warned 
against  letting  the  cream  get  into  the 
eye,  as  topical  steroids  can  cause 
glaucoma  Do  not  use  with  other 
topical  corticosteroids  or  in  the 
treatment  of  psoriasis  Pregnancy  and 
lactation:  Use  only  on  the  advice  of  a 
doctor  Side  effects:  Hypersensitivity 
Exacerbation  of  symptoms  Legal 
category:  P  Product  licence  number: 
10949/0346  Product  licence  holder: 
GlaxoSmithKhne  Consumer  Healthcare, 
Brentford,  TW8  9GS  Further 
information  available  on  request 
from:  Medical  and  Consumer  Affairs, 
GlaxoSmithKhne  Consumer  Healthcare, 
Wallis  House,  Great  West  Road, 
Brentford,  Middlesex,  TW8  9BD 
Package  quantity  and  RSP:  1 5  g  tube 
-  £5  49  Date  of  preparation:  August 
2001  Eumovate  is  a  registered 
trademark  of  the  GlaxoSmithKhne 
Group  of  Companies 
©  GlaxoSmithKhne  UK  Limited,  2001 
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1  Munro  DD,  Wilson  L  Br  Med  J 
1975;  3  626-8 

2  Parneix-Spake  A,  Goustas  P, 
Green  R  J  Dermatol  Treat  [In  press] 


Before  it  gets  to  this, 
get  to  them 

Skin  Flare-Up  due  to  eczema  and  dermatitis,  characterised  by  itchy,  red 
dry  and  inflamed  skin,  can  be  extremely  aggravating.  Eumovate  Eczemc 
&  Dermatitis  Cream,  available  without  prescription,  acts  early  and  help? 
break  the  Itch-Scratch  Cycle,  before  it  gets  out  of  control. 
No  other  over-the-counter  medicine  clears  Skin  Flare-Up  more 
effectively  than  Eumovate  Eczema  &  Dermatitis  Cream.12 
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eczema  &  dermatitis  cream 
clobetasone  butyrate  0.05% 


CKnoSmithKline 


over  to  you 


A    CHEMIST   &    DRUGGIST   PUBLICATION   FOR   PHARMACY  ASSISTANTS 


Meet  our  OTC/Olay  covergirl  •  Colds  and  flu  Men 's  health 


FOR  SMOKING  CESSATION 

Z  MARKS  THE  SPOT 


Nicotine  addiction  is  a  neurobiologically-mediated  brain  disease1  Zyban  is  a  uniqi 
non-nicotine  tablet  therapy  that  works  in  the  brain  by  acting  on  the  neurotransmitter 
involved  in  nicotine  addiction  and  withdrawal.2  3 


Prescribing  Information  (PI) 

(Please  refer  to  the  full  SPC 
before  prescribing) 

Zyban  1 50  mg 
prolonged  release  tablets 
(bupropion  HCI) 

Uses  Smoking  cessation  (with  motivational 
support)  in  nicotine-dependent  patients.  Dosage 
and  administration  Adults  from  18  years  Starl 
treatment  while  still  smoking  and  set  'target  stop 
date'  in  second  week.  150  mg  od  for  6  days 
then  1 50  mg  b.d.  for  remainder  of  7  to  9  week 
course  Maximum  1 50  mg  single  dose  and  300  mg 
daily.  Allow  at  least  8  hours  between  doses. 
Swallow  tablets  whole  -  do  not  crush/chew. 
Discontinue  if  no  effect  at  week  7.  Elderly,  renal 
or  mild-to-moclerote  hepatic  impairment:  1 50  mg 
o  d  Contra-indications  Hypersensitivity  current 
seizure  disorder/history  of  seizures.  CNS  tumour, 
abrupt  alcohol/benzodiazepine  withdrawal, 
current/previous  eating  disorder  severe  hepatic 
cirrhosis,  recent/current  MAOIs.  bipolar  disorder. 
Precautions  Predisposition  to  lowered  seizure 
threshold/increased  risk  of  seizures  (includes 
previous  head  injury,  other  medications,  alcohol 
abuse,  diabetes,  use  of  stimulants/anorectic 
products)  -  use  only  if  the  medical  benefit  of 
slopping  outweighs  the  increased  risk  of  seizure  - 
consider  using  1 50  mg  o  d  (or  these  patients: 
renal  or  mild-to-moderate  hepatic  impairment, 
elderly;  susceptibility  to  psychotic  episodes  Drug 
interactions  Theophylline,  tricyclics,  SSRIs, 
MAOIs,  antipsychotics,  beta-blockers,  class  1c 
antiarrhythmics,  enzyme  indurers/inhibitots. 
orphenadrme.  cyclophosphamide,  levodopa. 
antimalarials,  tramadol,  quinolones,  sedating 
antihistamines  Pregnancy  and  lactation  Not 
recommended  Side  effects  Common  dry 
mouth,  gastrointestinal  pain/upset,  insomnia, 
tremor,  concentration  disturbance,  headache, 
dizziness,  depression,  agitation,  anxiety,  rash, 
pruritus,  urticaria,  sweating,  fever,  taste  disorders. 
Uncommon:  chest  pain,  asthenia,  tachycardia, 
blood  pressure  changes,  flushing,  confusion, 
anorexia,  tinnitus,  visual  disturbance 
Rare:  vasodilation,  syncope,  seizures,  irritability 
hostility,  severe  hypersensitivity  reactions  including 
anaphylaxis,  arthialgia,  myalgia  and  fever, 
erythema  multiforme.  Stevens  Johnson 
syndrome.  Discontinue  if  seizure,  hypersensitivity 
reaction  or  anaphylaxis  occurs  Presentation 
and  basic  NHS  cost  60  tablets  £42  85 
Product  licence  (PL)  no.  PL10949 
PL  holder  Glaxo  Wellcome,  UK  Ltd..  Stockley  Park 
Wesi.Uxbndge.  UB1 1  IP.f 

|  POM  | 

Further  information  is  available  from: 

Customer  Contact  Centre,  GlaxoSmirhKlme, 

Stockley  Park  West,  Uxbndge,  Middlesex  UB11  1 BT 

E-mail  customercontactuk@gsk  torn 

www  thetimeisright.co.uk 

www.right-time.co.uk 

wwwzyban.co.uk 

Freephone:  0800  221441 

©  Glaxo  Wellcome  UK  Limited.  2001 

Zyban  and  the  Zyban  logo  are  trade  marks  of  the 

GlaxoSmithKline  Group  of  Companies 
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Get  the  cover  look! 


Laura  receives  a  small  part  of  her  Olay  prize  from 
OTC  supplement  co-ordinator  Lesley  Keen,  watched  by 
Tony  Falzarano,  from  Procter  &  Gamble,  and  OTC  art 
editor  Tony  Lamb  (right) 
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If  you  would  like  to  try  to  recreate  the 
fabulous  covergirl  style  of  our  OTC/Olay 
Model  of  the  Year  winner,  Laura  Brown, 
this  is  how  make-up  artist  Julie 
Thompson  achieved  the  look: 

Julie  applied  Olay's  Complete 
Radiance  foundation  in  Deep  Ivory  to 
Laura's  face  using  a  sponge  and  then 
blending  with  her  fingertips  before  setting  the  foundation  with  loose 

She  shaded  Laura's  eyes  with  Taupe  and  Twilight  duo  eyeshadow 
extra  definition  with  kohl  pencil  in  brown  and  green  smudged  to        ,  i  ouple 
of  coats  of  Talking  Mascara  Volume  2  gave  extra  impact  to  Lain 

Julie  then  oulined  Laura's  lips  with  Olay's  lip  pencil  in  Hazeli     id  filled  in 
with  Colour  Moist  lipstick  in  the  same  shade. 

Finally,  she  added  blusher  in  Sierra  Sunset.  One  of  the  inside  i  tips  which  we 
learned  from  Julie  on  the  big  day  was  to  leave  blushe;  until  afier  the  lips  and 
eyes  are  done  so  it  can  be  used  to  balance  the  whole  look. 

Hair  stylist  Penny  Attwood  created  a  soft,  wind-blown  hairstyle  for  Laura's 
thick,  curly  blonde  hair.  We  then  chose  a  vibrant  cobalt-blue  vest  top  and  Laura 
was  ready  to  take  her  place  on  the  cover  of  the  magazine. 
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News 


It's  that  time  ot  year  again! 
The  moment  you  start  to  put 
out  the  Christmas  coffrets, 
the  floodgates  open  to 
scores  of  coughing,  sniffling, 
streaming  customers  appear, 
announcing  the  start  of  the 
cold  and  flu  season. 

It  is  also  the  time  of  year 
when  your  advisory  skills  will 
be  called  on  as  customers 
seek  relief  from  the  worst  of 
their  symptoms. 

We  are  taking  a  seasonal 
look  at  colds  and  flu  in  this 
issue,  with  a  special  focus 
on  how  the  demise  of  RPM 
may  affect  your  sales. 

It  s  good  to  see  that  the 
industry  experts  we  spoke  to 
still  agree  that  there  is 
nothing  quite  like  the 
professional  advice 
available  free  of  charge  in 
the  pharmacy  -  and  if  you 
feel  you  want  to  increase 
your  knowledge,  you'll  find 
sound  advice  from  John 
Kerry  on  page  40. 

The  highlight  for  OTC  since 
the  last  issue  was  published, 
has  been  our  OTC/Olay 
Model  of  the  Year 
competition. 

I'm  sure  you  will  agree 
that  our  covergirl  Laura 
Brown  was  a  worthy  winner 
and  it  was  a  privilege  to  be 
able  to  give  one  of  our 
readers  such  a  special  treat. 

The  photo  shoot  was  a 
great  day  out  for  everyone 
involved  and  Laura  was  a 
real  star  in  front  of  the 
camera. 

As  this  is  our  last  issue  of 
OTC  this  year,  I  would  like  to 
wish  you  all  a  very  happy 
Christmas  and  a  prosperous 
New  Year. 

Lesley  Keen 

Supplement  Co-Ordinator 


New  look  for 
Coeliac 

Disease  Centre 

The  Coeliac  Disease 
Resource  Centre  (CDRC), 
the  information  service  for 
healthcare  professionals 
from  Nutricia  Dietary  Care, 
has  updated  all  its  resources. 

The  Glutafin  patient 
website  - 

www.glutaiin.co.uk  -  has 
also  benefited  from  the 
facelift. 

The  new  look  is  launched 
with  the  latest  edition  of 
Coeliac  Forum,  which  is 


written  and  produced  for  all 
healthcare  professionais 
involved  in  the  care  of 
patients  with  coeliac 
disease. 

Nutricia  Dietary  Care  has 
also  launched  a  new  booklet 
-  Coeliac  disease:  an 
essential  guide  for  the 
pharmacist.  The  eight-page 
colour  booklet  contains 
information  about  coeliac 
disease,  and  outlines  the  role 
of  the  pharmacist.  It  also 
contains  a  colour-coded 
food  chart,  and  a  list  of 
contacts  for  information  and 
advice. 

Copies  of  Coeliac  Forum 
and  the  new  booklet  are 
available  from  the  CDRC 
Careline  on  01225  711566  or 
by  writing  to:  The  Coeliac 
Disease  Resource  Centre, 
Newmarket  Avenue,  White 
Horse  Business  Park, 
Trowbi'idge,  Wiltshire  BAH 
OXQ. 


Is  the  loo 
really  taboo? 

Although  97  per  cent  of 
women  suffer  constipation 
from  time  to  time,  most  find 
it  too  embarrassing  to 
discuss. 

The  survey,  commissioned 
by  Dulco-Lax  Perles,  was 
conducted  among  young 
health-conscious  readers  of 
Zest  magazine. 

Two-thirds  of  those 
guestioned  said  they  would 
not  seek  advice  from  a 
doctor  or  pharmacist  about 
constipation  and  almost  one- 
third  would  not  seek  advice 


from  anyone  at  all. 

Pharmaceutical  physician 
Dr  Ossie  Morton  said:  "As 
children  we  are  taught  that 
toilet  habits  are  a  taboo 
subject.  This  childhood 
teaching  is  something  we 
can  subconsciously  take  into 
adulthood. 

"It  is  important  that  we  do 
all  we  can  to  break  down  the 
stigma  attached  to  such 
conditions  by  making  people 
realise  how  common  the 
problem  is. " 

The  maker  of  Dulco-Lax 
Perles  offers  a  five-point 
strategy  to  help  avoid  the 
problem: 

1  Eat  lots  of  fresh  fruit  and 
vegetables,  pulses, 
wholemeal  bread  and  rice 

2  Try  to  drink  at  least  one 
and  a  half  litres  of  water  a 
day 

3  Don't  ignore  the  call  of 
nature,  it  can  trigger 
constipation 

4  Take  regular  exercise 

5  Take  time  to  relax  and 
unwind  -  stress  can 
contribute  to  your  problems 
•  See  our  feature  on  bowel 
problems  on  page  35. 


Potter's  image  gets  a  21st 
century  revamp 


Potter's,  the  herbal  medicines  specialist  which  was 
established  in  1812,  has  looked  to  the  future  for  a  new 
corporate  identity. 

The  company  asked  art  students  at  Liverpool  Arts 
College  to  design  the  new  identity  and  now  the  winner's 
design  makes  its  debut  on  the  cover  of  the  new  Potter's 
Herbal  Medicines  brochure. 

The  competition  was  won  by  Kate  Weymouth,  a  third- 
year  graphic  design  student,  who  developed  drawings  to 
represent  the  four  seasons  -  ground  ivy  for  winter,  viola  for 
spring,  evening  primrose  for  summer  and  echinacea  for 
autumn.  She  is  pictured  receiving  a  chegue  for  £800  from 
Potter's  sales  director  David  Hampson. 
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Clair  bags  1,000th  NVQ 


Clair  Arthur  has 
become  the 
1,000th  student 
to  complete  the 
NPA's  NVQ 
Level  3 
Pharmacy 
Services. 

She  was 
presented  with 
her  certificate  at 
a  joint 

presentation  in 
London  hosted 
by  City  & 
Guilds. 

Clair  has 
worked  part- 
time  at  Rocks 
Chemist,  at 
Clowne,  near 

Chesterfield,  for  four  years.  She  started  working  there  as  a 
medicine  counter  assistant  and  then  as  a  dispensary 
assistant.  She  carries  out  routine  dispensing  duties,  but  also 
helps  to  run  the  domiciliary  visiting  scheme,  which  involves 
preparing  medicines  in  monitored  doses  and  delivering 
them  to  the  patient's  home. 

Two  years  ago  she  decided  to  train  as  a  dispensing 
technician.  Her  pharmacist  Caroline  Jones  said:  "We  did 
allow  Clair  some  study  time  at  work,  but  she  also  did  a  lot 
of  research  and  background  reading  in  her  own  time." 

Ailsa  Benson,  head  of  training  at  the  NPA,  said:  "We  are 
delighted  to  be  working  with  City  &  Guilds  Affinity  to 
provide  this  gualification.  We  want  pharmacy  customers  to 
be  assured  of  service  to  the  highest  standards.  This  NVQ 
helps  out  members  to  ensure  this  is  provided  in  their 
pharmacies." 


Clair  is  pictured  with  John  D'Arcy,  chief 
executive  of  the  NPA,  who  presented  Clair 
with  a  pewter  model  of  a  pharmacy  scene, 
and  Chris  Humphries,  director  general  of 
City  &  Guilds. 


Fourways  Pharmacy  is  a 
Mother  &  Baby winner 


Alex  has  the 
ride  of  her  life! 

Pharmacy  dispenser  Alex 
Atkins  has  always  been 
involved  with  horses,  but  her 
showjumping  and  cross 
country  experience  was 
really  put  to  the  test  when 
she  decided  to  saddle  up  for 
a  charity  trek  in  Morocco. 

Alex,  44,  who  works  at  the 
West  Midlands  Co-Op's 
Stourport  pharmacy, 
undertook  the  104-mile  trek 
through  the  Atlas  Mountains 
to  raise  money  for  the 
Anthony  Nolan  Bone 
Marrow  Trust. 

The  trek  took  six  days, 
with  the  riders  travelling 
through  villages,  rivers  and 
canyons. 

Alex,  from  Kidderminster, 
said:  "A  close  friend  of  mine 
died  from  leukaemia,  so  I 
know  how  important  the 
work  of  charities  like  the 
Anthony  Nolan  Bone 
Marrow  Trust  is  to  sufferers 
and  their  families. 

"I  have  eight  horses  and 
have  taken  part  in  local 
showjumping  and  cross 
country  competitions,  but  I 
have  never  undertaken 
anything  like  this. " 

Each  rider  has  to  raise  at 
least  £2,500  in  sponsorship 
and  Alex  got  off  to  a  flying 
start  when  a  friend,  rock  star 
Robert  Plant,  donated  three 
signed  Led  Zeppelin  CDs  to 
be  auctioned. 

Alex  has  worked  at  the 
pharmacy  within  the  Co-Op 
Food  Store  at  Stourport  for 
14  years  and  has  two 
children  -  Lauren,  14,  and 
Richie,  8. 

How  about  you? 

OTC  would  like  to  hear  more 
from  readers  about  what 
they  or  their  colleagues  do 
that  is  special.  It  may  be 
charity  work,  an  unusual 
hobby  or  taking  on  special 
responsibilities  at  work. 

Just  drop  us  a  line  to:  OTC, 
Sovereign  House,  Sovereign 
Way,  Tonbridge,  Kent  TN9 
lRWwith  the  details.  We'll 
publish  a  selection  of  stories 
in  each  issue  and  we'll  even 
make  a  donation  to  our 
favourite  charity  story  each 
time. 


Rheumatoid 

arthritis 

society 

A  new  patient-led  charity 
has  been  launched  to  help 
people  suffering  from 
rheumatoid  arthritis  (RA). 

The  National  Rheumatoid 
Arthritis  Society  was  set  up 
by  RA  sufferer  Ailsa 
Bosworth,  who  has  suffered 
from  the  disease  for  more 
than  20  years.  Ailsa  is 
chairman  of  the  society  and 
two  of  the  other  members  of 
the  committee  have  RA. 

The  charity  aims  to: 

•  campaign  for  more 
funding  for  all  treatments  for 
the  disease  and  for  better 
levels  of  general  care 

•  provide  information  and 
education  to  sufferers  and 
healthcare  professionals, 
covering  not  only  the 
disease  and  treatments,  but 
also  the  emotional, 
psychological  and  economic 
problems  which  are 
associated  with  RA 

•  raise  awareness  of  the 
disease  among  the  public 
and  at  government  level 

•  act  as  a  facilitator,  putting 
people  in  touch  with  others 
in  their  area. 

The  charity's  chief  medical 
advisor  is  Professor  Gabriel 
Panayi,  Arthritis  Research 
Council  Professor  of 
Rheumatology  at  King's 
College,  working  with  a 
team  of  rheumatologists. 

It  costs  £15  per  year  to 
join  the  NRAS  and  more 
details  can  be  found  on  the 
website  at 

www.rheumatoid.org.  uk 

Name  change 
for  allergy 
charity 

From  the  beginning  of  next 
year's  Allergy  Week  -  May 
13-19  2002 -the  British 
Allergy  Foundation  becomes 
Allergy  UK. 

Chief  executive  Muriel 
Simmons  said:  "Our 
change  of  name  signals 
a  new  era  for  our  work 
and  represents  our 
increasing  commitment  to 
improving  the  guality  of  life 
for  allergy  sufferers 
throughout  the  UK. 

With  Allergy  UK  as  the 
charity's  new  public  face, 
The  British  Allergy 
Foundation  will  continue  to 
represent  the  organisation's 
scientific  and  educational 
role. 

Allergy  UK  can  be 
contacted  on  020  8303  8525. 


A  south  London  pharmacy 
has  won  this  year's  Mother  & 
Baby  Magazine's  "Child 
friendly  pharmacy  of  the 
year"  award,  held  at 
London's  Park  Lane  Hotel. 

Roger  Humbles,  of 
Fourways  Pharmacy,  Heme 
Hill,  collected  the  award  last 
week  at  a  special  dinner.  Mr 
Humbles  wanted  to  thank 
his  customers  for  nominating 
the  pharmacy.  "I  am  ecstatic 


to  be  honoured  with  this 
accolade." 

Mr  Humbles  says  there  is 
a  large  customer  base  of 
young  mothers  in  the 
neighbourhood.  The  shop 
has  been  modified  to  allow 
easier  access  to  customers 
with  pushchairs  with  a 
widened  door  and  wide 
aisles. 

The  award  was  sponsored 
by  Tixylix. 


Roger  Humbles  (centre)  of  Fourways  Pharmacy,  Heme  Hill, 
collecting  his  Mother  &  Baby /Tixylix  "Child  friendly  pharmacy  of 
the  year"  award  from  television  personality  Nick  Hancock  (left) 
and  Kevin  White,  the  CEO  of  Novartis  Consumer  Health  Friendly 
Pharmacy  of  the  Year  (sponsored  by  Tixylix) 


OVER  THE  COUNTER  24 


November  2001 


5 


Web  Watch 


Bowel  cancer 

An  interactive 
website  offering 
bowel  cancer 
sufferers  the  chance 
to  put  questions  to  a 
team  of  specialists 
has  been  set  up  by 
the  charity  The 
Crocus  Trust.  Also 
on  the  site  are  fact 
sheets,  a  healthy 

eating  booklet  and  details  of  the  charity's  work  and 
fundraising  activities  -  www.crocustrust.co.uk 


Can  you  stomach  new  site? 

Johnson  &  Johnson  MSD  has  launched  a  new  digestive 
website  dealing  with  causes,  symptoms  and  treatments  for 
digestive  problems.  The  site  -  www.digestivecare.co.uk  - 
contains  detailed  educational  information  about  common 
problems  such  as  bloating,  indigestion,  diarrhoea,  trapped 
wind  and  constipation  in  easy  to  understand  form.  Visitors 
can  access  online  articles  and  order  free  guides. 


Personal  advice  is  the  key 
element  in  the  success  of  a 
pharmacy  and  when  Dr 
Hooman  Ghalamkari  was 
considering  adding  to  the 
professional  services  at  his 
Worcester  pharmacy,  he 
found  his  customers  wanted 
alternative  therapies. 

Dr  Ghalamkari,  a  Vantage 
Refresh  member,  now  offers 
a  full  range  of  alternative 
medicines  and  provides 
other  professional  services. 

He  has  set  up  private 
consultation  rooms  in  the 
DG  Pharmacy,  at  Dines 
Green,  where  he  can  talk  to 
customers  and  which  he 
hires  out  for  use  by 
practitioners  including 
homoeopaths,  chiropodists, 
reflexologists  and 
audiologists.  Pharmacy  staff 
are  trained  in  each  area  and 
there  is  point  of  sale  material 
and  leaflets. 

Asked  for  advice  on 
setting  up  alternative 
therapy  services,  Dr 


Ghalamkari  suggests: 

•  running  a  diary  to  avoid 
double  booking 

•  deciding  how  to  charge 
before  starting 

•  supporting  the  service 
with  in-store  leaflets  and 
giving  talks  to  local  groups 

•  keeping  staff  clued  up  on 
complementary  therapies. 


Wassen  wheel 
deals  in  advice 

Wassen  aims  to  help  health 
professionals  advise 
consumers  on  the  right 
minerals  for  their  needs  with 
a  new  card  wheel. 

The  wheel  offers 
information  on  10  important 
minerals,  drawing  on  the 


latest  information  about 
each  -  why  it  is  needed,  food 
sources,  the  implications  of 
deficiency  and  the  EC's 
recommended  daily  intake. 

The  wheel  is  available  by 
calling  01372  379828  or 
sending  an  SAE  to  Wassen 
International  Ltd,  14  The 
Mole  Business  Park, 
Leatherhead,  Surrey  KT22 
7BA. 

Heartburn 
really  can  be 
a  nightmare! 

Heartburn  can  play  havoc 
with  sleep  patterns 
according  to  research  on 
behalf  of  Rennie  Duo. 

The  research  was  carried 
out  among  heartburn 
sufferers  by  Roche 
Consumer  Health  in 
association  with  the 
Digestive  Disorders 
Foundation. 

The  results  showed  that 
84  per  cent  of  sufferers  said 
heartburn  made  it  difficult 
for  them  to  go  to  sleep  and 
64  per  cent  had  been 
woken  by  the  pain. 

Heartburn  was  revealed 
as  a  particular  problem  at 
night,  with  57  per  cent 
saying  it  was  worse  at  this 
time  and  72  per  cent  saying 
stress  was  a  trigger  factor. 

The  company  has  also 
carried  out  research  on 


behalf  of  Rennie  Deflatme 
and  this  revealed  that  44  per 
cent  of  those  who  suffer 
indigestion  complain  of 
feeling  bloated  and 
uncomfortable. 

Consumers  can  call  the 
Rennie  Careline  for  advice 
on  0845  0736643. 

Counterpart 

number 

change 

The  number  for  telephone 
marking  the  Cambridge 
Counterpart  assistants' 
training  course  will  change 
on  November  30. 

The  new  number  will  be 
08705  800  270.  The  service 
will  remain  unchanged. 

Anyone  calling  the  old 
number  for  two  weeks 
after  the  changeover  will 
hear  a  message  reminding 
them  of  the  new  number. 


Softlips  winners 

Congratulations  to  these  50  winners  whose  names  were 
first  out  of  the  hat  to  win  one  each  of  the  three  flavours  of 
Mentholatum's  new  Softlips  lip  balm. 
The  winners  are: 

Mrs  C  Savory,  of  Greenford;  Mrs  L  Bartlett,  of  Sherbourne,- 
Ann  hockey,  of  Bishop  Auckland;  Beverley  Maron,  of 
Staines;  Miss  SK  Ghaffar,  of  Glasgow;  Ms  V  Hardy,  of 
Reading;  Mrs  M  Mellor,  of  Rochdale,-  Louise  Wall,  of 
Birmingham;  Lorna  Burgoyne,  of  Nelson,  Lanes;  Gita  Karia, 
of  Harrow;  Linda  Rees,  of  Luton;  Mrs  G  Clarson,  of 
Penkridge,  Staffs;  Helen  Sale,  of  Nottingham,-  Kanta  Patel, 
of  Kenton  Harrow,-  Zoe  Robinson,  of  Barnsley,-  Miss  P  Jones, 
of  Wallasey;  Leah  McCulIough,  of  Newtownards,-  Graham 
Hill,  of  London;  Miss  H  Alhassan,  of  Shepherds  Bush;  Carol 
Brown,  of  Tyne  &  Wear,-  Noreen  Lee,  of  Comberton, 
Cambridge;  Sonia  Jawanda,  of  Hayes,  Middlesex;  Mrs  MT 
Pugh,  of  Craven  Arms,  Shropshire,-  Mrs  A  Surti,  of 
Leicester;  Heather  Tran,  of  Poplar,-  Paula  Wood,  of 
Mitcham,-  Julie  Thomas,  of  Telford;  Mrs  CA  Hastwell,  of 
Blackburn;  Miss  KM  Baker,  of  Wraysbury,  Berkshire,-  Mrs  M 
Miller,  of  Kincardine,  Fife,-  Paula  Gallagher,  of  Belfast;  Joy 
Edwards,  of  Wrexham;  Mrs  HR  Jones,  of  Lampeter,-  Elaine 
Sullivan,  of  Chester;  Mrs  CM  Smith,  of  Peterborough; 
Megan  Russell,  of  Petersfield;  Claire  Bell,  of  Gateshead; 
Gary  Panniers,  of  Bicester,-  Kate  Walker,  of  Huddersfield,- 
Greta  Furness,  of  Carlisle;  Vanda  Bullman,  of  South 
Ockendon,-  Teresa  Taylor,  of  Solihull;  Kate  Woodward,  of 
Chipping  Norton;  Janet  Neale,  of  Mitcham;  PD  Tolley,  of 
Lanarkshire;  Julie  Futter,  of  Oxford;  Amanda  Bigg,  of 
Telford;  Kathy  Normington,  of  Shipley,-  Lesley  Simons,  of 
Solihull;  Mrs  A  Forster,  of  Sherborne. 


/'  linn* 


Complementary 
success  for 
Worcester 
pharmacy 


6 


OVER  THE  COUNTER  24  November  2001 


WWHAM-Y 


new 

PHARMACY 
ONLY 


NUROF€N 


Product  information.  Nurofen  Gel  Maximum  Strength: 

Gel  for  topical  administration  containing  ibuprofen  10%w/w 
Indications:  For  the  relief  of  pain  and  inflammation 
associated  with  backache,  non-serious  arthritic  conditions, 
rheumatic  and  muscular  pain,  sprains,  strains,  sports  injuries 
and  neuralgia  Dosage:  Adults,  the  elderly  and  children  over 
1 4  years  Squeeze  2  to  5cm  of  the  gel  (50  to  1 25mg  ibuprofen) 
from  the  tube  and  lightly  rub  into  the  affected  area  until 
absorbed  The  maximum  number  of  applications  of  5cm  gel  in 
any  24  hours  is  four  Wash  hands  after  each  application.  The 
dose  should  not  be  repeated  more  frequently  than  every  four 
fours  Do  not  exceed  the  stated  dose.  Review  treatment 
after  2  weeks,  especially  if  the  symptoms  worsen  or  persist. 
Children  under  14  years:  Do  not  use  on  children  under  14 


years  of  age  except  on  the  advice  of  a  doctor  Precautions 
and  Warnings:  Apply  with  gentle  massage  only  Avoid  contact 
with  eyes,  mucous  membranes  and  inflamed  or  broken  skin 
Discontinue  if  rash  develops.  Hands  should  be  washed 
immediately  after  use  Not  for  use  with  occlusive  dressings 
The  label  will  state.  Do  not  exceed  the  stated  dose  Keep  out 
of  the  reach  of  children  For  external  use  only  If  symptoms 
persist  consult  your  doctor  or  pharmacist  Do  not  use  if  you  are 
allergic  to  ibuprofen  or  any  of  the  ingredients,  aspirin  or  any 
other  painkillers  Consult  your  doctor  before  use  if  you  are 
taking  aspirin  or  any  other  pain  relieving  medication,  you  are 
pregnant  Not  recommended  for  children  under  14  years  Side 
Effects:  Hypersensitivity  reactions  have  been  reported 
following  treatment  with  ibuprofen  These  may  consist  of 


a)  non-specific  allergic  reaction;  /ia:  is,  b)  respiratory 

tract  reactivity  comprising  of  a  aggravated  asthma 

bronchospasm  or  dyspnoea  oi  c)  assorted  skin  disorders, 
including  rashes  of  various  types,  pruritis,  urticaria,  purpura, 
angiodema  and  less  commonly,  bullous  dermatoses  (including 
epidermal  necrolysis  and  erythema  multiforme).  Gastro- 
intestinal abdominal  pain,  dyspepsia.  Product  Licence 
Number:  PL  10972/0082  Licence  Holder:  Goldshield 
Group  PLC  (trading  style:  Goldshield  Pharmaceuticals), 
NLA  Tower,  12-16  Addiscombe  Road,  Croydon  CRO  OXT 
Legal  Category:  P  Price:  MRRP  £5  25  Date  of  preparation: 
June  2001.  Distributed  by 
Crookes  Healthcare  Limited,  CROOKES 
Nottingham,  NG2  3AA  NU295.     ^kj^  HEALTHCARE 


Showcase 


New  bottle  - 
with  TV  clout 

Covonia  cough 
medicines  have  a  new 
bottle  design  which 
incorporates  shoulder 
embossing  and  a  label 
protection  panel.  The 
company  says  the  new 
bottle  enhances  the 
presentation  and  adds 
to  the  brand's  visual 
impact  at  point  of  sale. 

This  winter  sees  a 
return  of  TV 
advertising,  with  the 
Covonia  red  bull 
crashing  through  a  TV 
screen.  The  adverts 
will  run  throughout  the 
cough  and  cold  season 
and  national  tabloid 
advertising  using  the 
strapline  "Covonia  - 
cough  medicines  with 
clout "  will  run  at  peak 
cough  and  cold  times. 

The  brand  includes 
Covonia  Bronchial 
Balsam,  Night-Time 
Formula  and 
Mentholated  Cough 
Mixture. 

Thornton  &  Ross  Ltd 
Tel:  01484  842217. 

Chloraseptic 
users  can  try  a 
gargle 

Prestige  Brands  has 
launched  a  new 


product  in  the  Ultra 
Chloraseptic  range. 

Ultra  Chloraseptic 
Antiseptic  Gargle 

contains  phenol  for  its 
antiseptic  and 
anaesthetic  properties 
in  a  mint-flavoured 
product  designed  to 
soothe  sore  throats. 

The  packaging 
clearly  depicts  the 
use  and  effect  - 
Gargle  &  Soothe  - 
while  retaining 
the  brand  awareness 
and  heritage  of 
Ultra  Chloraseptic 
Spray. 

The  company  says 
research  showed  that 
the  majority  of  non- 
users  of  Ultra 
Chloraseptic  Spray 
used  a  gargle. 

The  Chloraseptic 
brand  is  being 
advertised  with  a 
December  campaign 
on  the  London 
Underground,  and 
in  national  and 
women's  press 
from  now  until 
February.  Trade 
activity  includes  point 
of  sale  material,  a 
competition,  and 
advertising. 
Jenks  Sales  Brokers 
Tel:  01494  442446. 

Scan  for  food 
intolerance  at 
home 

The  Foodscan  food 
intolerance  test  from 
York  Nutritional 
Laboratories  has  been 
launched  into 
pharmacies 
nationwide. 

The  company  says 
that  more  than  45  per 
cent  of  the  population 
suffer  from  illnesses 
that  have  been  linked 
to  food  intolerance  and 
the  ELISA-analysed 
pin-prick  test  helps 
customers  identify 
"problem  foods" 
which  can  worsen 
chronic  conditions 
such  as  fBS. 

The  test  kit,  which  is 
ordered  in-store  and 
delivered  the  following 


day,  reguires  a  pin- 
prick blood  sample  (50 
microlitres).  This  is 
sent  to  York 
Nutritional 
Laboratories,  with  an 
analysis  returned 
within  14  days. 

There  are  two  tests  - 
a  42-food  screen 
(£125.00)  and  a  113- 
food  test  (£245.00). 

Both  include  a 
telephone  consultation 
with  a  nutrition 
consultant,  a  year's 
membership  of  the 
British  Allergy 
Foundation,  and  extra 
advice  and  support 
materials. 

The  range  will  be 
supported  with  a 
£500,000  marketing 
campaign,  including 
women's  press 
advertising  which 
continues  in  December 
and  a  promotional 
campaign  to 
communicate  that 
"better  health  begins 
at  home " . 
York  Nutritional 
Laboratories 
Tel:  0800  074  6185. 


Ultrasonic 


Brushing  up  on 
oralcare  with 
Ultrasonex 

Pifco  is  launching  the 
Ultrasonex  oralcare 
range  into  the  UK. 
Ultrasonex,  already 
successful  in  America, 
features  ultrasound 
technology,  which  is 
used  in  dental 
surgeries  to  clean  and 
polish  teeth. 


The  "dual  freguency" 
toothbrush  combines  a 
patented  ultrasonic 
wave  with  the  power 
of  sonic  movement.  It 
emits  a  1.6MHz 
ultrasonic  wave  from  a 
crystal  in  the  brush 
head  which,  combined 
with  the  sonic 
movement,  penetrates 
below  the  gum  line  to 
destroy  plague  and 
bacteria. 

The  Ultrasonex 
somPick  is  described 
as  "the  very  latest 
development  in  tooth 
flossing".  It  features 
round-ended  and  side 
textured  bristles  to 
clean  between  the 
teeth,  along  with  high 
sonic  vibrations. 

The  range  includes 
the  toothbrush 
(£99.99),  Ultrasonex 
Twin  Brushes 
(£149.99),  the 
rechargeable  soniPick 
(£29.99)  and  battery- 
powered  soniPick 
(£14.99). 
Mashco  pic 
Tel:  020  8204  2224. 

Olbas  pastilles 
get  fruity 

GR  Lane  has  added  a 
blackcurrant  pastille  to 
its  Olbas  range.  The 
sugar-free,  fruit- 
flavoured  pastilles  are 
formulated  to  bring 
effective  symptomatic 
relief  for  colds,  coughs, 
catarrh,  sore  throats, 
flu,  catarrhal 
headaches  and  nasal 
congestion. 

They  contain  natural 
ingredients,  including 
eucalyptus, 
peppermint, 
juniperberry, 
wintergreen  and  clove 
oils  and  levomenthol. 

The  company  is 
supporting  the  Olbas 
brand  with  a  £1.5 
million  campaign 
which  includes 
national  TV  and 
tabloid  press 
advertising. 
GR  Lane  Health 
Products  Ltd 
Tel:  01452  507458. 


New  look  for 
Robitussin 

The  Robitussin  range 
of  cough  medicines 
has  been  relaunched 
with  a  new  high- 
impact  pack  design. 

The  new  design 
retains  the  strong 
schematic  diagrams  of 
the  original  packaging 
to  retain  brand 
identity,  but  it 
incorporates  a  modern 
layout  with  enhanced 
colours.  The  product 
claims  are  now  in  a 
larger  typeface  and 


presented  in  a  colour 
to  contrast  with  the 
pack. 

Whitehall  says  the 
new  look  has  proved 
popular  with 
customers  in  recent 
research  and 
consumers  found  the 
layout  and  the  "no 
drowsiness"  claim 
clearer  on  the  new 
pack. 

Thryth  Jarvis, 
product  manager, 
pharmaceuticals,  at 
Whitehall  said:  "The 
new  pack  design  will 
be  backed  up  with  a 
comprehensive 
support  package  for 
independent 
pharmacy,  including 
counter  unit,  window 
display,  and  point  of 
sale  material. "  The 
range  treats  chesty 
coughs,  dry  coughs 
and  chesty  coughs 
with  congestion.  All 
variants  are  full 
strength,  non-drowsy 
and  sugar-free. 
Whitehall  Laboratories 
Ltd 

Tel:  01628  669011. 
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New  pack,  new 
formula  for 
Contac 

GlaxoSmithKline  is 
relaunching  its  Contac 
Non  Drowsy  12  Hour 
Relief  decongestant 
and  is  phasing  in  new 
packs  with  strong  new 
health  claims. 

Contac  Non  Drowsy 
12  Hour  Relief  will 
contain 

pseudoephednne 
(PSE)  in  place  of 
phenylpropanolamine 
hydrochloride  (PPA). 
The  maximum 
strength  product  is 
formulated  to  provide 
fast  congestion  relief 
from  cold,  flu  and 
allergy  symptoms.  It  is 
available  in  packs  of 
six  (£2.99),  12  (£4.85) 
and  24  (£6.65). 

The  product  is 
designed  to  give  slow 
release  of  PSE  over  12 
hours,  providing  the 
right  amount  of 
medicine  at  the  right 
time. 

A  new  pack  design 
uses  the  brand's 
familiar  clock  symbol 
and  highlights  the 
product  claims  on  the 
front  of  the  pack. 
GlaxoSmithKline 
Consumer  Healthcare. 
Tel:  020  8560  5151. 


Piles  of 
information 
from  Anusol 

Piles  treatment  Anusol 
has  launched  a  new 
training  tool  for 
pharmacy  staff. 

Piie.s  -  the  Essential 
Guide  to  Best  Practice 
was  developed  in 
partnership  with  the 


National 
Pharmaceutical 
Association  to  help 
increase  the 
understanding  of  piles 
among  pharmacy 
assistants  and  help 
overcome  customer 
embarrassment. 

The  guide  covers 
essential  information 
to  help  pharmacy  staff 
identify  the  causes  and 
symptoms  of  piles  and 
deal  sensitively  with 
embarrassed 
customers. 

A  tear-off  WWHAM 
protocol  is  included. 

The  guide  is  being 
delivered  to 
pharmacies  this  month 
as  part  of  an  Anusol 
merchandising  pack.  A 
new  merchandising 
unit  features  a  shelf 
extrusion  for  extra 
impact  and  the  unit 
can  be  adapted  to  fit 
the  space  allocated  to 
the  brand.  A  credit 
card-sized  consumer 
leaflet  is  included. 

As  part  of  the 
training  programme, 
pharmacy  staff  have 
the  chance  to  enter  a 
competition  to  win  one 
of  four  electronic 
organisers  worth  £100. 

Copies  of  the  guide 
are  available  from  the 
Pfizer  Consumer 
Healthcare  Advisory 
Bureau  on  02380 
628274. 

Warner  Lambert 
Consumer  Healthcare 
Tel:  023  8064  1400. 

Niquitin  offers 
'suck  it  and  see' 
NRT 

New  pharmacy-only 
NiQuitin  CQ  lozenges 
offer  an  oral  form  of 
NRT,  with  a  success 
rate  which 

GlaxoSmithKline  says 
is  unsurpassed  by  any 
other  form  of  NRT. 

The  lozenges  come 
in  two  strengths  -  2mg 
and  4mg  of  nicotine 
(as  nicotine 
polacrilex). 

Dosage  is 
determined  using  the 
"time  to  first  cigarette" 
method  as  an  indicator 
of  dependency.  High- 
dependent  smokers 
who  smoke  within  30 
minutes  of  waking 
should  use  the  4mg 
lozenge,  while  those 
who  smoke  more  than 
30  minutes  after 
waking  should  opt  for 
the  2mg  lozenge. 

The  lozenges  have  a 


light  mint  flavour  and 
come  in  two  pack 
sizes,  with  36  lozenges 
retailing  at  £8.99  and 
72  at  £17.49. 

Quitters  are 
recommended  to  take 
one  lozenge  every  one 
to  two  hours  for  the 
first  six  weeks.  They 
remain  on  the  same 
strength  of  lozenge, 
reducing  the  number 
used  per  day  in  a 
structured  12-week 
step-down  schedule. 

The  reduction  of 
lozenges  gradually 
decreases  the  amount 
of  nicotine  in  the  body 
until  they  are  free. 

GSK  says  clinical 


trials  show  that  the 
lozenge  can  triple  the 
chances  of  successfully 
guitting,  compared 
with  placebo,  when 
the  recommended 
dosage  regime  is 
lollowed. 

Consumers  are 
offered  a  free, 
personally-tailored 
support  programme 
which  they  receive  in 
instalments  throughout 
their  treatment  course. 
The  plan  is 
constructed  according 
to  the  particular  needs 
and  concerns  ol 
individuals. 

The  launch  will  be 
supported  by  a  £10 
million  marketing 
campaign,  including 
TV  advertising  from 
December  to  March, 
capitalising  on  the 
peak  guitting  period. 
GlaxoSmithKline 
Consumer  Healthcare 
UK 

Tel:  020  8560  5151. 


Nucare  adds  to 
own  label  range 

Nucare  has  added 
ibuprofen  caplets, 
cough  mixtures  and 
vapour  rub  to  its  own 
label  portfolio. 

Nucare  Ibuprofen 
Caplets  are  available 


in  200mg  and  400mg 
in  packs  of  24  or  48. 

The  new  cough 
mixture  is  in  two 
variants  - 
Mentholated 
Bronchial  Balsam  and 
Guaifenesin  Chesty 
Cough.  Nucare  says  its 
new  vapour  rub  offers 
pharmacies  a  good 
opportunity  for  link 
sales  to  cold  sufferers. 

Antacids  and  hay 
fever  products  are  due 
to  be  launched  shortly. 
Nucare  pic 
Tel:  020  8731  2468. 

Have  ginger, 
will  travel 

TravelGinger  from 
Herbal  Concepts  is  a 
natural  supplement 
aimed  at  travellers  and 
complementing  the 
company's  TravelBac 
probiotic  and  vitamin 
supplement. 

TravelGinger 
capsules  (30  capsules, 
£7.99)  contain  organic 
ginger  root  for  its 
soothing  effect  on  the 
stomach,  as  well  as  a 
combination  of 
vitamins  C,  B3,  B6  and 
K  to  aid  normal  gastric 
functioning.  Two 
capsules  should  be 
taken  an  hour  before 
travelling  and  again 
three  hours  into  the 
journey. 

The  product  is 
suitable  for  children, 
adults  and  the  elderly, 
but  should  not  be 
given  to  infants  or 
babies. 

Herbal  Concepts  Ltd 
Tel:  01296  689045. 

New  look,  new 
size  for  Caltrate 
Plus 

Caltrate  Plus,  the 

bone-fortifying 
supplement  from 
Whitehall 
Laboratories,  has  a 
new  look  and  a  new 
30-tablet  pack. 

The  new  packaging 
features  the  brand 
message  "Helps  keep 
bones  stronger  for 
longer"  and  the 
strength  of  the  product 
is  emphasised  with  a 
"High  strength 
calcium  tablets"  flash. 
The  tablets  contain 
calcium  plus  vitamin 
D,  magnesium, 
manganese,  copper, 
boron  and  zinc. 

The  recommended 
dosage  has  been 


changed  from  two 
tablets  per  day  to  one 
to  two  tablets  per  day, 
recognising  the  fact 
that  consumers  take  a 
supplement  to  boost 
their  dietary  intake  of 
calcium. 

The  new  30-tablet 
pack  retails  at  £3.99 
and,  says  the  company, 
brings  the  brand  into 
the  sub-£4  sector, 
which  accounts  for  80 
per  cent  of  sterling 
sales  and  92  per  cent 
of  volume. 

Whitehall  Laboratories 
Ltd 

Tel:  01628  669011. 


Bioforce 


Echinacea 
Complex 


New  Echinacea 
Complex  for 
children 

Bioforce  has  launched 
a  new  Echinacea 
Complex  to  help 
prevent  recurrent 
infections  in  children. 

The  new  complex 
contains  organic  fresh 
herb  extracts  and  is 
formulated  for  children 
from  two  years 
upwards  to  help 
prevent  ear,  nose  and 
throat  infections, 
middle  ear  infecti' 
glue  ear,  eaten 
tendencies  and 
recurrent  in; 
As  well  as  ■  :eea 
to  heir  : 

immune  >m,  it 
contains  , <  antago, 
which  has  an  anti- 
catarrhal  action. 

Echinacea  Complex 
retails  at  £4.79  for 
30ml. 

Bioforce  UK  Ltd 
Tel:  01294  277344. 
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Rotating  the  curls 

Award  winning  hairdresser 
Andrew  Collinge  has 
teamed  up  with  Salton 
Europe  to  launch  Andrew 
Collinge  Rotation  Rollers 
(£29.99). 

The  rollers  allow  women 
to  add  big  curls,  volume  and 
bounce  to  their  hair  and  the 
unit  contains  six  jumbo 
rollers  and  six  large  ones. 
Each  roller  has  an  easy-grip 
finish  and  12  butterfly  clips 
are  supplied  to  hold  the  style 
in  place. 

The  rollers  come  in  a 
compact  unit  with  a  heat 
ready  dot  to  indicate 
when  the  rollers  are  ready  to 
use,  usually  in  about  10 
minutes. 

The  rotating  barrell  of  the 
rollers  means  that  once  all 
the  rollers  are  in  position 
and  ready  to  use,  you  simply 
take  the  required  roller  and 
rotate  the  handle  on  the  side 
ol  the  unit  for  the  next  to  be 
ready  for  selection. 
Salton  Europe  Ltd. 
Tel:  0161  947  3000. 

Calypso  lures 
travellers  and 
partygoers 

Linco  Care  has  launched 
two  new  products  in  the 
Calypso  suncare  range  -  one 
aimed  at  short  break 
travellers  and  the  other  to 
add  a  little  sparkle  when  the 
sun  goes  down. 

The  Sun  Protection  Pack 
(£4.99)  offers  three  suncare 
products  in  a  stylish  Perspex 
bag. 

The  pack  contains  75ml 
bottles  of  SPF  15  and  SPF  8 
sun  lotion,  plus  a  75ml  bottle 
of  moisturising  after-sun 
lotion.  It  is  designed  to 


appeal  to  younger 
consumers  who  are 
increasingly  likely  to  escape 
to  the  sun  for  a  few  days  and 
want  to  travel  light. 

Calypso's  new  Glitter 
After  Sun  Gel  combines  the 
soothing  properties  of  aloe 
vera  with  the  glamour  of  a 
skin  sparkler. 

The  gel  can  be  applied  all 
over  the  face  and  body  as  a 
moisturiser  or  as  an  after-sun 
treatment.  Once  it  dries,  the 
gel  gives  a  sparkling  sheen 
to  the  skin  which  lasts  until 
it  is  washed  off  with  soap 
and  water. 

"Apart  from  cooling  you 
down  after  a  day  in  the  sun, 
Glitter  After  Sun  Gel  (250ml, 
£3.99)  gives  the  perfect 
finish  to  a  tan,"  says  Calypso 
marketing  manager  Tony 
Ward.  "And  while  it's  aimed 
very  much  at  the  Ibiza-style 
club  scene,  it's  a  brilliant 
product  lor  the  Christmas 
partygoer  as  well." 
Linco  Care  Ltd. 
Tel:  0161  777  9229. 


Chapstick  gets  a 
makeover 

Whitehall  Laboratories  has 
given  its  ChapStick  lip 

product  a  makeover,  with 
new  packaging,  a  new 
display  tower  and  new 
cartons. 

The  revamped  packaging 
uses  lifestyle  images  and  the 
five  flavours  have  been 
renamed,  so  customers  can 
choose  from  Classic 
Original,  Summer 
Strawberry,  Tangy  Orange, 
Smooth  Spearmint  and  Wild 
Cherry. 

The  ChapStick  name  has 
been  angled  and  the 
barcode  shortened  for 
greater  on-shelf  recognition. 

The  new  display  tower, 
which  is  already  a  success 
round  the  world,  can  display 
a  maximum  of  96 
ChapSticks  in  four  cartons.  It 
can  be  wall-hung  or  sited  by 
the  till  to  encourage  impulse 
purchases.  Individual 
cartons  can  be  sited  on  a 
shelf  or  by  the  till. 
Whitehall  Laboratories  Ltd. 
Tel:  01628  669011. 


Gaviscon  now  in 
600ml  pack 

Liquid  Gaviscon  is  now 

available  in  a  600ml  pack, 
offering  better  value 
compared  with  smaller  sizes. 

Reckitt  Benckiser  says  the 
new  pack,  in  both  original 
Aniseed  and  Peppermint 
flavours,  highlights  the 
brand's  commitment  to 
pharmacy.  It  retails  at  £6.99. 

The  existing  500ml  pack 
will  remain  as  a  dispensing 
pack. 

Reckitt  Benckiser  pic. 
Tel:  01482  326151. 

Duracell  offers  more 
power  to  digitals 

Duracell  is  introducing  a 
new  battery  aimed  at  digital 
camera  users. 

The  company  says 
Duracell  Ultra  M3  CR-V3 
photo  lithium  batteries, 
designed  to  meet  the  power 
demands  of  CR-V3 
compatible  digital  cameras, 
offer  a  clear  advantage  over 
AA  size  rechargeables.  The 
battery  does  not  lose  its 
charge  between  uses  and  is 
"always  ready"  even  when 
the  camera  is  idle  for 
extended  periods  of  time. 
Duracell  (UK)  Ltd. 
Tel:  020  8560  1234. 

Monitor  the  mites 
with  home  test  kit 

Clinical  Diagnostic 
Chemicals  has  launched  a 
new  home  test  kit  to  detect 
house  dustmite  allergy  in 
just  30  minutes. 

The  company  says  Imutest 
(£9.99)  is  the  first  home  test 
of  its  type  in  the  world  and  is 
based  on  standard 
laboratory  tests  using  a 
simple  and  safe  fingerprick 
test. 

The  Imutest  range 
includes  tests  for  hay  fever, 
egg,  milk  and  cat  allergy  as 
well  as  Imutest  Allergy 
Check,  a  more  general 
product. 

Clinical  Diagnostic 
Chemicals  Ltd. 
Tel:  01492  573900. 


Nicorette  Patch. 

Abbreviated  Prescribing  Information. 

Nicorette  Patch. 

Presentation: 

Transdermal  delivery  system  available  in 
sizes  (30  ,20  and  10cm')  releasing  15m 
lOmg  and  5mg  of  nicotine  respectively  ovi 
16  hours. 
Indications: 

Nicotine  dependence  and  symptom  relief 
smoking  cessation. 
Dosage  &  Administration: 
Nicorette  patches  should  not  be  use 
concurrently  with  other  nicotine  produc 
and  patients  must  stop  smoking  complete 
when  starting  the  treatment.  The  recor 
mended  treatment  programme  shou 
occupy  3  months  One  Nicorette  patch  shou 
be  applied  to  a  dry,  non-hairy  area  of  the  sk 
on  the  hip,  upper  arm  or  chest  in  tl 
morning  and  removed  at  bedtim 
Application  should  be  limited  to  16  hou 
within  any  24-hour  period  Patients  a 
recommended  to  commence  with  one  15rr 
patch  daily  for  the  first  8  weeks  Patients  wf 
have  remained  abstinent  should  then  t 
supported  through  a  weaning  peno 
consisting  of  one  10mg  patch  daily  for 
weeks  followed  by  one  5mg  patch  daily  fori 
further  two  weeks.  Patients  should  t 
reviewed  at  3  months  and  if  abstinence  h 
not  been  achieved,  further  courses  < 
treatment  may  be  recom-mended  if  it 
considered  that  the  patient  would  benef 
Not  for  use  by  persons  under  18  except  und 
advice  from  a  doctor. 
Precautions: 

Peptic  ulcer,  angina  pectoris,  recei 
myocardial  infarction,  serious  cardi. 
arrhythmias,  systemic  hypertension,  peripher 
vascular  disease,  diabetes  melhtu 
hyperthyroidism,  phaeochromocytom 
recent  cerebrovascular  accident,  chron 
generalised  dermatological  disorders.  | 
Contra-indications: 

Pregnancy  &  Lactation.  If  the  patient  cann> 
give-up  smoking  without  NRT  then  a  ri 
benefit  assessment  should  be  made.  No 
smokers,  known  hypersensitivity  to  nicotine 
component  of  the  patch. 
Special  Warnings: 

Rarely  dependence.  Erythema  may  occur, 
severe  or  persistent,  discontinue  treatment. 
Adverse  Effects: 

Application  site  reactions  (e.g.  erythen 
and  itching),  headache,  nausea,  dizzine: 
palpitations,  dyspepsia  and  myalgia 
Pharmaceutical  Precautions: 
Store  below  30°C 
Legal  Category:  GSL 
Package  Quantities  &  Cost  (all  trade  pric 
correct  at  time  of  printing): 
Cartons  containing  Nicorette  patches  in  sing 
sachets  in  the  following  quantities: 
Nicorette  Patch  15mg  (PL00032/0294)  -  pai 
of    7    (£9  07)     Nicorette    Patch    1 0r 
(PL00032/0293)  -  packs  of  7  (£9.07).  Nicore' 
Patch  5mg  (PL00032/0292)  -  packs  of 
(£9.07). 
PL  Holder: 

Pharmacia  Limited,  Davy  Avenue,  Milt 
Keynes,  MK5  8PH,  UK.  Tel.  01908  661101. 
Date  of  preparation: 
August  2001 

REFERENCES: 

1.  Fagerstrom  KO,  Sawe  U:  Til 
pathophysiology  of  nicotine  dependent 
treatment  options  and  the  cardiovascular  safej 
of  nicotine  (Cardiovascular  Risk  Factors  1996  (J 
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NICOTINE  CRAVING  BY  DAY 


.nicorettei        Smokers  don't  smoke  while  they  sleep,  so  why  provide  them  with  nicotine  replac         therapy  all 

I  nicorette  ^s.  nicorette*  J 

aus^  f   night?  Nicorette  16  hour  Patch  closely  mimics  a  regular  smoker's  nicotine  ini      •  i u r i n g  normal 


jjj* *     waking  hours.  Because  it  keeps  cravings  under  control  all  day, 
but  leaves  smokers  nicotine-free  at  night,  there's  less  chance 
of  sleep  disturbance!  So  next  time  regular  smokers  need  continuous  craving  relief,       ^  g  HOUR  PATCH 
help  them  have  a  restful  night  too,  with  Nicorette  16  hour  Patch. 


CRAVING  FREE  DAYS  -  NICOTINE  FREE  NIGHTS 


Briefs 


Magic  Cup 

In  September's  OTC,  the 
telephone  number  with  the 
item  about  the  Avent 
Magic  Cup  with  handles 
was  printed  with  an  extra 
digit.  The  correct  number 
is  01787  267000. 

Loud  'n  clear 

Rayovac  is  launching  its 
Loud  'n  Clear  hearing  aid 
batteries  to  the  retail 
market.  The  Zinc  Air 
batteries  are  available  in 
10,  312,  13  and  675  sizes  in 
black  and  gold  packaging, 
with  colour  coding  to 
distinguish  different  sizes. 
Rayovac  Europe  Ltd 
Tel:  0800  220809. 

A  bigger  softie 

Beiersdorf  is  introducing  a 
larger,  300ml  pot  of  Nivea 
Soft  for  use  all  over  the 
body  (£6.49). 
Beiersdorf  UK  Ltd 
Tel:  0121  329  8800. 

The  Barock  look 

Givenchy  is  launching  four 
new  Christmas  colours  in 
its  Barock  Variation 
collection.  The  colours  are 
fuchsia,  plum,  raspberry 
and  pearly  pink,  with  lip 
and  nail  colours  with  rsp 
from  £11.50  to  £14.00. 
Parfums  Givenchy  Ltd 
Tel:  020  7563  8800. 

Scenting  sales 

Interior  designer  Laurence 
Llewellyn-Bowen,  star  of 
Changing  Rooms  and 
Home  Front,  has  teamed 
up  with  Bronnley  to  create 
a  range  of  room  fragrances. 
The  Room  &  Body  Spray 
(£9.95),  Aromatic  Candle 
(£5.95)  and  Portmanteau 
sachets  (£2.95)  are 
available  in  six  colour- 
themed  fragrances. 
H.  Bronnley  &  Co  Ltd 
Tel:  01280  702291. 

Wiping  up  oil 

Perma-Jeune  has 
introduced  dermatological 
wipes  to  its  Comodynes 
range.  Comodynes 
Dermatological  wipes  are 
impregnated  with  active 
ingredients  to  offer 
thorough  cleansing  while 
helping  to  reduce  excess 
oil  secretion  from  the 
sebaceous  glands. 
Resealable  packs  of  20 
retail  at  £3.95. 
Perma-Jeune  Ltd 
Tel:  020  7580  6900. 


Showcase 

Promotions 


Nurses  ready  for  the 
cold  and  flu  season 

GlaxoSmithKline  is  stepping 
up  support  for  Night  Nurse 
and  Day  Nurse  in  readiness 
for  the  cold  and  flu  season. 

Marketing  support  for  the 
"Nurses"  brand  will  address 
consumer  and  professional 
audiences,  with  consumer 
support  scheduled  to  start  in 
December. 

The  medical  marketing 
programme,  which  aims  to 
encourage  GPs  and  practice 
nurses  to  recommend  the 
products,  is  also  being 
stepped  up. 

A  strong  emphasis  on 
pharmacy  training  and 
medical  marketing  is 
designed  to  encourage 
professional 

recommendation  and  drive 
pharmacy  sales. 


^^^^ 

•'my 

Last  year's  successful 
pharmacy  assistant  training 
will  be  repeated  and 
pharmacists  can  take  part  in 
an  NPA-accredited  training 
module.  For  further 
information,  call  GSK's 
pharmacy  helpline  on  0500 
888878. 

GlaxoSmithKline  Consumer 

Healthcare 

Tel:  020  8560  5151. 


Pepcidtwo  ready  for 
Christmas  action 

Pepcidtwo  is  on  TV  and 

radio  in  the  run  up  to 
Christmas  and  the  New  Year 
-  the  peak  season  for 
heartburn  and  indigestion. 

The  campaign  sees 
Johnson  &  Johnson  MSD 
spending  £2.3  million.  The 
TV  adverts  are  on  from 
Christmas  Eve  until  January 
20,  featuring  different 


scenarios  in  which  people 
may  suffer  from  heartburn. 

The  radio  adverts  are  on 
air  from  December  3  to  the 
end  of  the  year  and  for  the 
whole  of  February  2002. 

Promotional  material  for 
pharmacists  includes  self- 
selection  units,  point  of  sale 
and  window  display 
materials. 

Also  available  is  a  CD- 
ROM  and  product 
information  literature  for 
training  pharmacy  staff. 
Johnson  &  Johnson  MSD 
Tel:  01494  453695. 

Nytol  returns  to  the 
small  screen 

Nytol  is  back  on  TV  in  a 
campaign  which  runs  until 
December  21  on  all  ITV 
regions,  Channels  4  and  5, 
and  some  satellite  stations. 

The  popular  "loads  of 
eyes"  commercial  features 
tired,  animated  eyes  which 
stand  out  in  the  dark, 
reassuring  people  affected 
by  temporary  sleeplessness 
that  they  are  not  alone. 

The  voice-over  explains 
that  "millions  of  people  trust 
Nytol  to  gently  help  them 
tall  into  a  natural  sleep". 

The  10-second  commercial 
ends  with  the  sign-off  "Good 
Nytol"  and  features  a  shot  of 
the  range,  including  Nytol, 
Nytol  One-A-Night  and 
Nytol  Herbal. 

Glaxo  SmithKline  Consumer 

Healthcare 

Tel:  020  8560  5151. 


Rimmel  cuts  a  dash 
with  Kate 

Rimmel  has  chosen  Kate 
Moss  as  the  face  of  its  new 
TV  campaign.  The  first 
execution  features  Rimmel's 
Exaggerate  Hydra  Colour 
lipstick. 

Print  advertisements  are 
appearing  in  women's 
publications  and  fashion 
magazines  around  the 
world. 

Coty  (UK)  Ltd 
Tel:  020  8971  1300. 

Veno's  helps 
families  weather 
winter  ills 

Veno's  cough  syrup  is  back 
on  TV  after  a  five-year 
absence,  with  a  £1  million 
GMTV  Weather  sponsorship 
package. 

The  five-month  campaign 
highlights  the  Chesty,  Dry 
and  Tickly  variants  in 
advertisements  featuring  an 
animated  sun,  snowman, 
cloud  and  weather-vane 
cockerel,  all  of  which  are 
coughing  until  they  discover 
Veno's. 

The  TV  campaign  lasts 
until  March  1,  2002. 

Veno's  is  also  benefiting 
from  a  £400,000  press 
advertising  campaign 
focusing  on  three  family 
scenarios  and  underlining 
the  brand's  family  appeal. 


The  campaign  will  run  in 
women's  magazines 
throughout  November  and 
December. 

GlaxoSmithKline  Consumer 

Healthcare 

Tel:  020  8560  5151. 
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SOme<&  a    *fOUx  ABOUT 


Now  that  your  leading  cough  brand  also  has  double  action  Sore  Throat 
lozenges,  you've  got  something  to  shout  about. 


Presentation:  Contains  Hexylresorcnol  2  4mg  per  lozenge  Uses:  Antiseptic,  demulcent  and  local  anaesthetic  for  reliel  of  sore  throat  Dosage:  Adults  and  children  over  6  years  Dissolve  one  lozenge  slowly 
in  mouth  every  3  hours  or  as  required  Max  1  2  in  24  hours  Contraindications:  Hypersensitivity  Precautions:  Caution  in  fructose  intolerance  or  related  metabolic  disorder  RRP:  24's  C2  39  (ex  VAT  £2  03) 
Legal  category:  GSl  PL  Holder:  Ernest  Jackson  &  Co  ltd  ,  Crediton,  EX  I  7  3AP,  UK  Honey  &  Lemon  PL  No:  00094/0036.  Redcurran!  PL  No:  00094/0040  Date  of  preparation:  July  2001 


Panadol  acts  fast 

-  for  a  laugh 

New  Panadol  ActiFast 

is  on  TV  until  early 
December  in  a  £2 
million  advertising 
campaign  based  on 
the  idea  of  getting 
caught  out  doing 
something 
unexpected. 

The  ad  shows  a 
mother  who  transforms 
herself  into  a  younger 
model  to  flirt  with  the 
man  next  door,  but  she 
is  caught  out  when  her 
daughter  returns 
sooner  than  expected 

-  thanks  to  the  fast 
action  of  Panadol 
ActiFast. 

The  scenario  was 
created  to  show  that 
some  people  may  find 
the  product  works 
up  to  twice  as  fast  as 
other  paracetamol 
tablets. 

The  campaign  also 
offers  viewers  the 
opportunity  to  take 
part  in  a  competition 
via  an  interactive 
platform. 
GlaxoSmithKlme 
Consumer  Healthcare 
Tel:  020  8560  5151. 


Macleans  TV  ad 
is  ice  cool 

Macleans  Ice 
Whitening  makes  its 
TV  debut  with  a 
dramatic  and  highly 
visual  new  advert  set 
in  a  surreal  ice  world. 

The  campaign, 
which  lasts  until  mid- 
December,  features 


young,  stylish  men  and 
women  in  the  ice 
world,  with  two 
couples  coming 
together  to  kiss,  the 
second  pair  melting  to 
reveal  the  Macleans 
Ice  Whitening  pack 
shot. 

The  futuristic  ad, 
which  has  no 
voiceover,  is  aimed  at 
all  whitening  users, 
especially  younger 
consumers.  It  appears 
across  all  TV  regions 
and  on  cinema  screens 
with  a  total  spend  of 
£2.75  million.  A  further 
£500,000  is  being 
spent  on  distributing 
440,000  samples  via 
door  drops,  direct  mail, 
leisure  and  beauty 
outlets  and 
exhibitions. 
GlaxoSmithKlme 
Consumer  Healthcare. 
Tel:  020  8560  5151. 

Raising 
awareness 

Schering  Health  Care 
is  spending  £800,000 
on  a  consumer 
awareness  campaign 
for  its  "P"  Levonelle 
brand  for  emergency 
hormonal 
contraception.  The 
campaign  targets 
women  aged  18-30 
and  includes 
advertorials  in  leading 
titles. 

Schering  Health  Care 
Ltd 

Tel:  01444  232323. 

A  grand 
Performance  by 
adidas 

A  nationwide 
roadshow,  text 
messaging 
competitions,  PR  and 
advertising  are 
brought  together  in  a 
marketing  campaign 
for  adidas 

Performance  bodycare 

products. 

The  text  message 
competition  invites 
consumers  to 
complete  an 
interactive  guiz,  with 
the  fastest  each  month 
becoming  the 
champion . 

The  competition  is 
being  introduced  via  a 
national  roadshow, 
which  will  tour  60 
town  and  city  centres 
with  rollerblading  hit 
sguads  dispensing 
trial-size  packs. 

A  heavyweight  PR 
campaign  underpins 


the  product  launch. 
Coty  (UK)  Ltd 
Tel:  020  8971  1300. 

E45  stays  at  TV 
peak 

Crookes  Healthcare  is 
sponsoring  the 
medical  drama  Peak 
Practice  with  E45  for 
the  third  year. 

The  six-figure  deal 
has  secured  sole 
sponsorship  for  the 
skincare  brand  and  the 
Peak  Practice  exposure 
is  supported  by  a 
marketing  campaign, 
including  promotions 
in  TV  listings 
magazines  and 
women's  weeklies, 
website  activity, 
targeted  trade 
promotions  and 
consumer  purchase 
offers,  which  runs  in 
tandem  with  the  TV 
series. 

Crookes  Healthcare 
Ltd. 

Tel:  0115  953  9922. 


Andrews  trusts 
its  gut  feeling 

Andrews  Salts  takes  a 
strongly-branded 
approach  with 
£400,000  of  new  press 
advertising  until  the 
end  of  December. 

The  three  ads,  which 
are  timed  to  give  the 
brand  a  seasonal 
boost,  have 
straightforward,  high- 
impact  messages 
which  emphasise  the 
trust  and  brand 
heritage  evoked  by  the 
Andrews  name. 

The  three  messages 
are:  Upset  stomach? 
Trust  your  gut  feeling? 
Trust  Andrews, 
Stomach  Upset?  Take 
it  with  a  pinch  of  salt? 
Trust  Andrews,  and 
Bitten  off  more  than 
you  can  chew?  Trust 
Andrews. 

They  will  be  seen  in 


mass  circulation 
weekend  papers 
including  The  Sun, 
Sunday  Mirror,  and 
News  of  the  World, 
and  will  reach  the 
mainstream  core  target 
market  of  men  and 
women  aged  35-54, 
paving  the  way  for 
tactical  support  at  a 
later  date. 
GlaxoSmithKlme 
Consumer  Healthcare 
Tel:  020  8560  5151. 

GSK  backs 
Beechams  with 
£5  million 

A  £5  million  support 
package  for  the 
Beechams  brand  this 
wintei  is  expei  ted  to 
include  a  re-run  of  the 
successful  I'm  still 
standing  TV 
advertisement,  along 
with  a  strong  PR 
campaign  which  will 
build  on  the  "cold  and 
flu  experts"  platform. 

Beechams  Veno's 
has  its  own  £1  million 
campaign,  including 
sponsorship  of  GMTV 


weather  and  a  national 
consumer  press 
campaign. 

Beechams  will  once 
again  track  cold  and 
flu  incidence  with  the 
Beechams  Cold  and 
Flu  Scale,  with  details 
on  the  websites 
Beechamsfight 
back.co.uk  and 
coldsandflu.co.uk 
GlaxoSmithKlme 
Consumer  Healthcare 
Tel:  020  8560  5151. 


Briefs 


Boost  for  Zinc  48 

Mars  Confectionery  is  supporting  its  Zinc  48 
spicy  lemon  medicated  lozenges  with  a  £1.5 
million  national  outdoor  advertising  campaign. 
Running  in  November  and  January,  the 
campaign  will  include  posters,  underground 
and  bus  side  advertising. 
Mars  Confectionery 
Tel:  01753  550055. 

Vivalify  campaign 

Wella  is  supporting  its  Vivality  haircare  range 
with  an  autumn  marketing  programme. 
Targeting  women  aged  25-44,  the  campaign 
includes  press  and  radio  advertising  and 
sampling  activity. 
Wella  Great  Britain 
Tel:  01256  376175. 

Echinacea  promotion 

Potter's  is  running  a  winter  promotion  for  its 
Elixir  of  Echinacea.  For  every  six-bottle  outer 
purchased,  pharmacies  will  receive  one  free 
bottle.  Potter's  is  supporting  its  brands  this 
winter  with  a  £500,000  promotional  campaign. 
Potter's  (Herbal  Supplies)  Ltd 
Tel:  01942  405100. 

Ditch  the  itch 

Stiefel  Laboratories  is  supporting  its  Oilatum 
Treatment  Shampoo  with  a  new  national  press 
and  London  Underground  advertising 
campaign.  The  "Ditch  the  itch"  campaign  is 
designed  to  broaden  the  brand's  appeal  to 
consumers  who  cite  itchiness  as  the  worst 
symptom  of  a  flaky  scalp  condition. 
Stiefet  Laboratories  (UK)  Ltd 
Tel:  01628  524966. 
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NUROFCH 


POWERFUL  DttAL  ACTION 

TARGETED  RELIEF  FOR  PAIN 


y 


Ibuprofen,  codeine  phosphate 


0UI 


[MS?' 


Product  information.  Nurofen  Plus:  Each  tablet  contains  200mg 
ibuprofen  Ph  Eur  and  12.8mg  Codeine  Phosphate  Ph  Eur. 
Indications:  For  the  relief  of  pain  in  such  conditions  as  rheumatic 
and  muscular  pain,  backache,  neuralgia,  migraine,  headache,  dental 
pain,  dysmenorrhoea,  feverishness,  symptoms  of  colds  and 
influenza  Dosage  and  Administration:  Adults  and  Children  over  12 
years:  one  or  two  tablets  every  four  to  six  hours.  Do  not  take  more 
than  6  tablets  in  24  hours.  Not  for  use  by  children  under  12  years  of 
age  Elderly:  No  special  dosage  modifications  are  required  unless 
renal  or  hepatic  function  is  impaired,  in  which  case  dosage  should  be 
assessed  individually  Contraindications:  Patients  with  existing,  or  a 
history  of,  peptic  ulceration  Hypersensitivity  to  any  of  the 
constituents,  aspirin  or  other  non-steroidal  anti-inflammatory  drugs 
(NSAIDs).  Patients  with  a  history  of  bronchospasm,  rhinitis,  urticaria 
associated  with  aspirin  or  other  NSAIDs.  Hypersensitivity  to  codeine, 
respiratory  depression,  chronic  constipation  Precautions  and 
Warnings:  Caution  is  required  in  patients  with  renal,  cardiac  or 


hepatic  impairment  In  patients  with  renal  impairment,  renal  function 
should  be  monitored  since  it  may  deteriorate  following  the  use  of 
NSAID  Bronchospasm  may  be  precipitated  in  patients  suffering  from 
or  with  a  previous  history  of,  bronchial  asthma  or  allergic  disease 
The  elderly  are  at  an  increased  risk  of  consequence  of  adverse 
reactions.  Undesirable  effects  may  be  minimised  by  using  the 
minimum  effective  dose  for  the  shortest  possible  duration  Should  be 
used  in  caution  in  patients  with  hypotension  and/or  hypothyroidism 
The  tablets  should  be  used  in  caution  in  patients  with  raised 
intracranial  pressure  or  head  injury.  The  label  states:  Do  not  use  if 
you  have  a  stomach  ulcer  or  are  allergic  to  ibuprofen  (or  any  of  the 
ingredients  of  the  product)  or  aspirin  If  you  are  allergic  to  or  are 
taking  any  other  painkiller,  pregnant,  or  suffer  from  asthma,  speak  to 
your  doctor  before  taking  Nurofen  Plus.  Do  not  exceed  the  stated 
dose,  keep  out  of  the  reach  of  children,  if  symptoms  persist  consult 
your  doctor  Side  Effects:  Hypersensitivity  reactions  have  been 
reported  following  treatment  with  ibuprofen.  These  may  consist  of  (a) 


non-specific  allergic  reaction  and  aria^:  I  respiratory  tract 

reactivity  comprising  of  asthma,  aggravst;  I  a:  <  sna,  bronchospasm 
or  dyspnoea,  or  (c)  assorted  skin  disoi  li  s.  ncluding  rashes  of 
various  types,  pruritis.  urticaria,  purpi  :  m  jiodema  and,  more  rarely, 
bullous  dermatoses  (including  ep  necrolysis  and  erythema 

multiforme)  Gastro-intestinai  abdominal  pain,  nausea  and 
dyspepsia.  Occasionally  peptic  uli  "  and  gastro-intestinai  bleeding 
Renal  -  papillary  necrosis  which  :an  lead  to  renal  failure  Others  - 
hepatic  dysfunction,  headache,  dizziness,  hearing  disturbance.  Rarely 
thrombocytopenia  Side  effects  of  codeine  include  constipation, 
respiratory  depression,  cough  suppression,  nausea  and  drowsiness 
Product  Licence  Number:  PL  0327/0082  Licence  Holder:  Crookes 
Healthcare  Limited,  Nottingham  NG2  3AA.  Legal  Category:  P 
Price:  MRRP  12's:  £2.45.  24's:  £4.65.  48  s:  £8.15.  72  s:  £9.99 
Date  of  Preparation:  October  2001.  ^^^^ 
Reference:  1.  I  R  data  MAT  March  jflE^k  CROOKES 
2001  Value  and  Volume.  NFN  341     ^^i^F  HEALTHCARE 


ADVERTISEMENT  FEATURE 


Who's  off 

their  food? 


A  recent  survey1  has  shown  that  up  to  50%  of 
consumers  are  'off  their  food'  in  any  six-month 
period  due  to  a  range  of  conditions  such  as: 

•  Colds  or  flu 

•  Fatigue 

•  After  surgery  or  hospital  stay 

These  consumers  would  also  include: 

•  The  elderly  or  infirm 

•  Those  taking  medication  that  may  cause  reduced 
appetite,  nausea  or  reduced  enjoyment  of  food 

•  Pregnant  and  breastfeeding  mums 


During  times  of  lost  appetite,  most  of  the  people  interviewed 
said  they  would  use  liquid  meal  replacements  to  try  and  eat 
something.  They  stated  a  preference  for  'ready  to  drink  in  a  can' 
or  'powdered  drink  mix'  as  being  the  most  appealing  types  of 
recovery  foods. 

Introducing  NutriPlus:  Complete  nutrition  to  aid  recovery 

NutriPlus  is  a  new  range  of  nutritional  drinks  exclusive  to 
pharmacies  which  offers  complete  nutrition  to  people  who  can't  eat. 
NutriPlus  has  been  specially  created  by  clinical  nutritionists  at 
Nutricia,  experts  in  specialist  feeding  for  patients  in  hospital  and  at 
home.  Now,  with  the  NutriPlus  range,  all  this  nutritional  expertise  is 
available  to  people  from  3  years  to  103  years  who  require  advice 
from  the  pharmacy. 

NutriPlus  is  formulated  to  be  easy  to  digest  and  gentle  on  the 
stomach.  It  is  rich  in  essential  vitamins  and  minerals  for  good 
health.  When  made  up  with  semi-skimmed  milk,  two  servings  provide 
at  least  66%  of  the  Recommended  Daily  Allowance  of  the  specified 
vitamins  and  minerals.  NutriPlus  has  antioxidant  vitamins,  zinc  and 
unlike  most  other  recovery  food..,  selenium,  copper  and  manganese  - 
all  of  which  play  an  important  role  in  helping  to  support  the  body's 
defences.  Good  nutrition  helps  people  who  are  recovering,  as  their 
immune  system  may  have  been  weakened  by  their  illness. 

NutriPlus  is  ideal  to  aid  recovery  after  illness  and  for  those  with 
busy  lifestyles  who  need  extra  help  to  achieve  a  good  nutritional 
balance  in  their  diet. 


Reference:  1.  Hauck  Research  International.  27th  July  2001. 


NutriPlus:  Available  as  drink  and  mix  in  a  range  of  flavours 
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NutriPlus  Mix 

Just  add  fresh  milk,  stir  and  serve.  It's  delicious  hot  or  cold  and  is 
available  in  the  following  appetising  flavours:  Strawberry,  Vanilla, 
Chocolate  and  Original.  You  can  also  use  Original  to  fortify  desserts, 
soups  and  meals. 

NutriPlus  Dnnk 

For  added  convenience,  NutriPlus  is  available  ready  to  drink  straight 
from  the  can  and  comes  in  Strawberry  and  Vanilla  flavours. 

When  to  recommend  NutriPlus 

NutriPlus,  together  with  your  advice,  can  play  an  important  part 
in  helping  your  customers  have  a  speedy  recovery  after  illness.  It  can 
also  be  recommended  for  those  whose  nutritional  health  is 
compromised  by  stress  and  busy  lifestyles. 

Think  about  recommending  NutriPlus  to  customers  who  are 
purchasing  remedies  for  themselves  or  for  relatives  whose  health  may 
be  at  risk  due  to  a  poor  nutritional  intake.  Remember  to  recommend 
NutriPlus  and  you'll  soon  have  customers  thanking  you  for  helping 
them  get  back  on  their  feet. 

For  further  information  please  contact: 

Nutricia  Life,  Nutricia  Clinical  Care,  White  Horse  Business  Park 

Trowbridge,  Wilts  BA14  OXQ.  Tel:  08457  623686.  www.nutriplus.co.uk 


This  month  we  took  six  products,  seven  testers  and  put  them  all  together! 
Lesley  Keen  reports  on  what  the  team  from  OTC  and  Chemist  &  Druggist 
thought  about  facial  cleansing  wipes 


Fac/al  Cleansing  Win, 
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We  all  know  we  should  take 
off  every  scrap  of  make-up 
every  night,  but,  let's  face  it, 
we've  all  had  those  times 
when  we  come  home 
exhausted  and  the  thought 
of  the  whole  cleansing, 
toning  and  moisturising 
routine  is  just  too  much. 
Enter  the  facial  wipe  that 
whisks  off  make-up  in  a  trice 
and  leaves  the  skin  squeaky 
clean  and  ready  for 
moisturiser. 

All  but  two  of  the  products 
we  tested  were  presented  in 
plastic  wrapping  with  a  re- 
sealable  opening.  We  found 
most  of  the  openings  rather 
small  for  easy  access,  though 
this  is  probably  to  help  keep 
the  wipes  moist.  Those  who 
had  used  this  type  of  product 
before  also  warned  that  the 
"resealable  seal"  tends  to 
lose  its  sticking  power 
towards  the  end  of  the  pack 
and  this  could  lead  to  the 
last  couple  of  wipes  drying 
out. 

Several  testers  thought  the 
price  of  these  products  was 
on  the  high  side,  especially  if 
you  use  them  morning  and 
evening,  but  convenience 
never  did  come  cheap.  Most 
of  the  six  were  retailing  at 
between  £4.19  and  £4.79, 
with  just  one,  Quickies,  at 
£2.09. 

Packs  typically  contained 
20-30  wipes,  most  of  them 
offering  24  or  25. 

After  testing  six  products 
those  made  by  Simple 
and  Olay  emerged  as 
favourites. 

Here  are  some  comments 
on  individual  products: 

Simple  one-step 
facial  cleansing 
wipes  for  sensitive 
skin 

These  were  the  clear 
favourite,  with  no  one  giving 


them  a  score  of  less  than 
eight  out  of  10.  We  all  liked 
the  strong,  stretchy  cloth  and 
the  fact  that  the  wipes 
delivered  excellent 
cleansing  without  leaving 
the  skin  feeling  sticky. 
Though  these  wipes  are  said 
to  be  unfragranced,  they  had 
a  subtle,  fresh  and  very 
pleasant  aroma. 

Olay  Daily  Facials 
cleansing  cloths 

This  is  the  only  product 
tested  which  is  presented 
dry  and  has  to  be  moistened 
for  use  -  ideal  for  those  who 
prefer  the  soap  and  water 
approach.  Two  of  our  testers 
did  not  like  the  fragrance, 
while  the  rest  found  it 
acceptable,  and  everyone 
liked  the  strong,  woven 
texture  and  the  excellent 
performance.  We  thought 
these  would  be  especially 
practical  for  holidays  or  short 
breaks. 

Everyone  gave  them  seven 
or  eight  out  of  10. 


L'Oreal  Plenitude 
cleansing  wipes 

Most  of  us  found  the 
fragrance  light  and  pleasant 
and  we  liked  the  soft, 
stretchy  cloth.  While  these 
wipes  did  the  job  well, 
skin  felt  rather  sticky 
afterwards  and  was  slow  to 
diy. 

They  rated  six  out  of  1 0 
from  the  majority. 

Gamier  Synergie 
Express  3-in-l 
cleansing  wipes 

Again,  a  good  strong, 
stretchy  cloth,  but  the 
majority  were  doubtful 
about  the  perfume,  which 
was  variously  described  as 
"botanical",  "vegetable 
rather  than  fruit"  and  "a 
hint  of  school  cabbage" . 
The  wipes  performed 
well,  but  left  a  sticky 
residue  which  was  slow  to 
dry. 

They  rated  five  or  six  out 
of  10  from  the  majority. 


Neutrogena  Deep 
Clean  facial 
cleansing  wipes 

These  did  not  seem  as  strong 
as  some  of  the  others,  but 
the  main  problem  was  the 
fragrance.  We  all  found  the 
smell  strong  and  unpleasant, 
most  of  us  comparing  it  with 
a  cleaning  product,  and  the 
smell  deterred  one  or  two 
people  from  trying  it.  The 
product  did,  however,  work 
well  and  any  residue  on  the 
skin  dried  guickly.  The 
fragrance  lost  the  product 
points,  with  scores  ranging 
from  four  to  six  out  of  10. 

Quickies 

We  liked  the  plastic  box,  but 
found  the  sample  we  had 
bought  did  not  close  tightly. 
Quickies  are  much  smaller, 
though  thicker,  than  the 
other  tested  products  and  are 
not  suitable  for  removing  eye 
make-up,  so  some  of  the 
initial  price  advantage  is  lost. 

The  pads  are  strong  and 
thick,  but  we  doubted  that 
one  would  clean  the  whole 
face  thoroughly  and  we  did 
find  them  too  small  when  we 
tried  them.  Some  testers 
complained  of  a  slight 
stinging  sensation. 

Said  to  be  fragrance-free, 
they  have  an  astringent 
smell  which  some  disliked. 
The  highest  score  was  five 
out  of  10,  with  most 
awarding  just  three  or  I 


Testers  were:  Chemist  &  0;  h  lists 
beauty  editor  Sarah  rha 
production  editor  Fay  ;'  n .  >,  sub- 
editor Lorri  Pimlo:-  and  Istorial 
secretary  Jan  Pow  s  pecial 
projects  secretary  Mary  Prebble, 
Maria  Locke  from  the  C&D 
PriceUstwd      supplement  co- 
ordinator Lesley  Keen 
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We  have  more  Afro-Caribbean  and  Asian 
consumers  than  ever  before,  yet  many 
beauty  counters  have  little  or  nothing  to 
offer  them.  Karen  Brooks,  PR  consultant  to 
specialist  brand  Sleek  Cosmetics,  takes  a 
look  at  how  we  should  be  catering  for 
darker-skinned  customers 

A  bright 
outlook  for 
darker 

1  m 


Spending  power  is 
increasing  in  the  youth 
market.  Young  people  are 
concerned  with  how  they 
look  more  than  ever  -  and 
they  have  money  to  spend. 

But  in  fact  the  fastest 
growing  area  in  the 
cosmetics  and  toiletries 
market  is  currently  in 
cosmetics  for  black  and 
darker  skin  tones. 

This  is  indeed  a  global 
phenomenon.  For  example, 
the  African  American 
population  is  35  million, 
representing  13  per  cent  of 
the  total  population  of  the 
USA,  with  $1,519  million 
spent  on  cosmetics  -  and  the 
market  continues  to  grow. 

In  the  UK,  the  Afro- 
Caribbean  population  is  1.1 
million,  while  in  total  the 
ethnic  minorities  now  make 
up  more  than  five  per  cent  of 
the  population.  By  going 
back  just  two  generations 
you  can  see  immediately 
how  both  the  attitude 
towards  cosmetics  and  the 
spending  power  of  this 
section  of  the  market  has 
grown.  And  it  is  true  to  say 
that  in  some  instances  the 
spending  power  of  these 
consumers  outstrips  that  of 
their  white  counterparts  by 
two  or  even  three  times. 

Consumers  in  the  UK 
currently  spend  £57. 4m  on 
cosmetics  and  haircare  in 
the  market  for  darker  skins 
and  this  is  predicted  to  rise 
to  £80  million  by  the  year 
2004. 

The  majority  of  black  and 
ethnic  minorities  in  the  14- 
24  year  age  bracket  were 
born  in  the  UK  and  attitudes 
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have  changed  towards 
cosmetics  since  the  arrival  of 
the  Caribbean  and  Asian 
community  in  the  1960s. 

The  current  generation  is 
extremely  interested  in  how 
they  look  -  it  is  a  "youth 
thing"  and  not  necessarily 
cultural.  They  are  influenced 
by  media,  pop  and  fashion 
icons,  such  as  Naomi 
Campbell,  Mis-teeq, 
Samantha  Mumba,  Sugar 
Babes,  Mel  B,  Tyra  Banks 
and  Halle  Berry. 

Only  a  few  publications 
cater  specifically  for  black 
consumers.  These  include 
Black  Beauty  and  Hair, 
Snoop  and  Pride.  Given  the 
size  of  the  market  it  is 
surprising  that  few  leading 
consumer  publications  carry 
features  on  products 
designed  specifically  for 
black  skins 

With  this  lack  of  choice, 
black  consumers  find 
themselves  reading 
mainstream  magazines  and 
when  these  publications  do 
run  specific  beauty  articles 
for  darker-skinned  women 
they  often  concentrate  on 
premium  brands  such  as 
MAC,  Clinique  and  Bobby 
Brown,  which  produce  a 
limited  range,  or  leave 
consumers  to  rely  on  the 
darkest  product  in  a 
collection  produced  for 
white  skins. 

It  is  a  shame  that  beauty 
editors  of  some  of  the  top 
glossy  magazines  tend  to 
forget  there  are  four  times  as 
many  shades  of  black  skin 
tones  as  white.  But  they  are 
not  the  only  ones  -  many 
major  cosmetic  brands 
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assume  that  Asian,  and 
lighter  black  skin  tones  can 
use  the  "darkest"  shade  of 
foundation  in  their  current 
collections,  not  taking  into 
account  the  need  for  powder 
and  other  products  needed 
to  complete  a  look. 

Some  brands  have  taken 
this  into  account,  offering  a 
range  of  products  solely  for 
the  black  market.  Sleek 
Cosmetics  has  been 
manufacturing  an  extensive 
range  of  affordable 
foundations,  powders,  eye, 
cheek  and  lip  shades, 
perfect  for  darker  skins,  for 
more  than  a  decade  and  now 
exports  to  more  than  23 
countries  in  Africa,  Asia  and 
the  Caribbean. 

Other  brands  such  as  Flori 
Roberts,  Black  Radiance  and 
Mary  Kay  also  produce 
ranges  specifically  for  the 
ethnic  market,  alongside  top 
black  icons  such  as  Naomi 
Campbell  and  Iman  who 
also  have  their  own  cosmetic 
and  skincare  lines.  One  of 
the  latest  to  be  launched  is 
Revlon's  Ethnic  Shade 
Range,  exclusive  to  20  Boots 
stores. 

Women  with  darker  skins 
often  complain  that  even 
though  the  products  are  out 
there,  they  are  hard  to  come 
by.  Many  are  sold  in 
specialist  shops  or  alongside 
black  haircare  products, 
which  is  not  where 
today's  fashion  conscious 
females  want  to  buy  their 
cosmetics. 

In  the  UK,  Sleek  has 
this  year  moved  into 
major  supermarkets  such 
as  Asda  and  leading 
pharmacy  chains 
such  as  Lloyds  and  Moss 
and  will  be  introducing 
the  range  to  more  stores  in 
2002. 

It  is  important  for  women 
with  darker  skins  to  use 
products  which  are 
specifically  designed  for 
them  rather  than  taking  the 
darkest  shade  on  offer  from 
a  mainstream  range,  as  their 
skin  has  special  needs 
which  may  not  be  met  by 
products  aimed  at  white 
skins. 

For  instance,  skin 
pigmentation  is  important, 
as  black  skins  of  all  shades 
can  be  patchier  than  white 
skins.  Skin  type  is  also 
important  and  many  Afro- 
Caribbean  consumers  tend 
to  prefer  a  matt  finish,  as 
their  skin  often  tends  to  be 
oily. 

Because  there  are  so  many 
different  shades  and  tones 
among  darker  skins,  the 
products  need  to  be 
carefully  balanced.  For 
example,  too  much  zinc 
oxide  in  a  foundation  can 


produce  an  ashy,  washed- 
out  or  grey-looking  skin, 
while  too  much  red  pigment 
in  the  mix  can  leave  skin 
looking  unnaturally  flushed 
and  fiery. 

Selecting  a  base 
foundation  is  important. 
Those  whose  skins  fall  at  the 
lighter  end  of  the  scale 
should  go  for  very  pale 
orange  or  yellow  bases  and 
if  skin  is  very  dark  they 
should  choose  a  shade  with 
a  blue  to  violet  tone. 

The  face  can  be  finished 
with  a  fine  dusting  of 
translucent  powder  in  a 
chocolate  or  dark  shade.  It  is 
especially  important  to  seal 
your  foundation  if  you  have 
a  tendency  towards  oily 
skin. 

It  is  also  important  to  wear 
a  sunscreen  and  review  your 
"look"  each  season.  Black 
skins  go  darker  in  the  sun, 
too,  and  you  may  need  to 
alter  your  shade  of 
foundation  in  the  summer 
months. 

Blushers  are  critical  - 
lighter-toned  skins  should  go 
for  warm  shades,  berries  and 
rusts,  and  the  darker  the 
skin  tone  the  deeper  the 
shade  should  be,  to  bring  out 
the  eguivalent  of  white 
skin's  rosy  cheeks.  The  aim 
of  blusher  is  to  create  a 
healthy  glow,  so  it's  a  good 
idea  to  experiment  and  find 
the  shade  which  best  suits 
your  skin  tone. 

Lip  shades  are  a  matter  of 
personal  choice,  but  bold 
reds  with  a  blue  base  will 
look  fabulous  on  darker  skin 
tones,  as  will  deep  chocolate 
and  dark  berry  shades.  The 
lighter  the  skin  tone  the 
softer  the  lip  shade  should 
be.  Look  at  the  shape  and 
colour  of  your  lips.  Is  the  top 
lip  darker  than  the  bottom? 
Do  you  just  want  to  apply  a 
light  gloss? 

Light  berry  shades  look 
good  on  paler  skin  tones, 
while  richer,  spicy  earth 
tones  look  better  on  darker 
skins. 

Eyes  can  be  complex  -  rich 
plums  and  vibrant  shades  of 
gold  and  bronze  can  look 
fantastic  on  darker  skins,  but 
make  lighter  skins  look 
drained  and  dated.  For  paler 
skins  you  should  choose 
lilacs,  soft  beige  and  pale 
blues. 

The  future  is  definitely 
looking  up  for  black  and 
darker  skin  tones. 
Progress  has  been  fantastic 
and  with  high  street 
pharmacy  chains, 
department  stores  and 
mainstream  supermarkets 
taking  the  black  cosmetics 
market  seriously,  the 
opportunities  have  never 
looked  brighter. 


are  you  a 
woman  of 

colour? 


Every  product  in  our  range  has 
been  designed  with  you  in  mind. 
Lipsticks  and  nail  finishes  in  hundreds  of 
exciting  colours.  Powders  and  foundations  in  shades  that 
are  uniquely  you. 

Others  are  now  realising  that  you  need  unique  products. 
That's  something  we've  known  all  along. 

Sleek.  It's  all  about  you. 
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In  the  last  of  our  series  on  complementary  therapies,  Lesley  Keen  takes  a  glance  at 

osteopathy,  reflexology  and  hypnotherapy 


Osteopathy  began  in 
America  in  the  1800s  when 
Andrew  Taylor  Still 
developed  the  theory  that 
when  bones  were  out  of 
place  it  could  lead  to  illness. 

Like  many  complementary 
therapists,  osteopaths 
consider  the  whole  body 
when  treating  a  patient, 
aiming  to  discover  how 
problems  in  the  muscles, 
joints  and  skeleton  affect  the 
health.  They  believe  that 
once  the  bones,  joints  and 
muscles  are  properly 
aligned,  the  rest  of  the  body 
can  work  more  efficiently, 
taking  undue  pressure  off 
the  brain  and  nervous 
system  and  offering  benefits 
for  other  systems,  such  as 
digestion  and  circulation. 

At  the  first  session  the 
osteopath  will  take  a 
detailed  case  history,  study 
the  patient's  posture,  and 
see  how  mobile  the  joints 
are,  before  looking  for  areas 
which  are  not  properly 
aligned.  Apart  from  exerting 
gentle  force  to  realign  joints, 
an  osteopath  may  use 
massage  and  muscle 
stretching. 

Treatment  may  cause 
joints  to  click  or  "pop",  but 
there  is  usually  very  little 
pain  or  discomfort. 

As  well  as  muscle  and 
joint  pains,  sports  injuries 
and  back  and  neck  pain, 
osteopathy  can  help  relieve 
asthma  and  breathing 
problems,  digestive 
problems,  headaches  and 
insomnia. 

Today,  osteopathy  is  often 
used  alongside  conventional 
medicine.  It  was  recognised 
in  1993  by  an  Act  of 
Parliament,  which  also 
created  the  General 
Osteopathic  Council.  Since 
May  2000,  all  osteopaths 
must  be  registered  with  the 
GOsC. 

More  information  can  be 
obtained  from: 
The  General  Osteopathic 
Council  website 
\Arww.osteopathy.org.uk 

Reflexology 

Reflexology  aims  to 
rebalance  the  body  to  assist 


in  healing,  in  this  case  by 
working  on  the  feet,  or  in 
some  cases  hands. 

Reflexologists  relate  every 
part  of  the  body  to  a  reflex 
point  on  the  toot  and  as  they 
exert  a  gentle  pressure  on 
the  point,  practitioners  say 
they  can  feel  imbalances 
which  the  pressure  helps  to 
redress,  releasing  blockages 
in  energy  pathways  and 
restoring  the  free  flow  of 
energy. 

The  reflex  points  which 
correspond  with  those  areas 
of  the  body  suffering  an 
imbalance  will  feel  tender 
when  they  are  massaged, 
but  the  treatment  should  not 
be  very  painful  or 
uncomfortable. 

Treatments  typically  last 
between  30  minutes  and  one 


hour  and  afterwards  the  feet 
should  feel  warm  and  the 
patient  should  be  relaxed. 

Reflexology  may  be  used 
to  help  many  kinds  of 
problems,  including  stress- 
related  conditions  and  sleep 
problems. 

For  further  information, 
visit  the  websites  of: 
The  British  Reflexology 
Association  at 
www.  britreflex.  co.  uk 
The  Association  of 
Reflexologists  at 
www.  aor.  org.  uk 

Hypnotherapy 

Stage  and  television  shows 
in  which  hypnotists  cause 
volunteers  from  the 
audience  to  behave  in  silly, 
outrageous  or  embarrassing 
ways  may  be  good  light 


entertainment,  but  they 
have  done  little  to  enhance 
the  reputation  ot 
hypnotherapy. 

The  practice  of 
hypnotherapy  is  thought  to 
date  back  6,000  years  to  the 
Sumerian  civilisation,  but 
the  modern  form  evolved 
from  the  work  of  the  18th 
century  Austrian  doctor 
Franz  Anton  Mesmer  - 
hence  the  term 
"mesmerised" . 

Hypnotherapy  was  used  to 
help  patients  undergo 
surgery  without  pain  in  the 
days  before  anaesthesia,  but 
it  was  in  the  1950s  and  1960s 
that  it  started  to  be  used  to 
suggest  various  ways  to 
improve  health  to  patients  in 
a  trance. 

We  do  not  know  just  how 
hypnotherapy  works,  but 
one  of  the  main  principles  is 
that  the  conscious  mind  is 
set  aside  during  hypnosis, 
allowing  the  more 
suggestible  subconscious  to 
be  reached  by  the  therapist. 

The  watch  swinging  on  a 
chain  is  by  no  means  the 
only  way  of  helping  patients 
enter  a  deep  state  of 
relaxation,  and  the  patient 
may  be  asked  to  tense  and 
relax  muscles  or  conjure  up 
a  relaxing  image. 

Hypnotherapy  is  often 
used  to  treat  psychological 
problems  such  as  addictions 
and  eating  disorders,  fears 
and  phobias. 

Further  information  may 
be  found  at  the  web  sites  of: 
The  National  Council  for 
Hypnotherapy  at 
www.loncionhealth.co.uk/ 
nationalco  uncilfor 
hypnotherapy.asp 
The  British  Society  of 
Medical  and  Dental 
Hypnosis  at  www.bsmdh.org 

Potential  patients  should 
always  make  sure  that  any 
health  practitioner  they 
consult  is  fully  qualified 
before  going  ahead  with 
treatment.  If,  for  any  reason, 
they  do  not  feel  happy  or 
comfortable  with  the 
practitioner  after  the  first 
treatment,  they  should  not 
make  another  appointment. 
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What  a  winner  we  found  in 
OTC/Olay  Model  of  the  Year  Laura  Brown! 


Laura,  17,  from  Thornton 
Cleveleys,  near  Blackpool, 
took  time  out  from  her 
college  course  in  media 
studies  to  join  us  for  a  very 
special  clay. 

Accompanied  by  her 
friend,  Jane  Kirkham,  Laura 
travelled  to  London  the  day 
before  the  shoot,  arriving  in 
time  for  some  window 
shopping  before  booking  in 
at  the  Hilton  hotel  in 
Islington. 

Then  it  was  off  to  a  smart 
nearby  restaurant  for  dinner 
with  Patrick  Grice,  editor  of 
Chemist  &  Druggist, 
supplement  co-ordinator 
Lesley  Keen,  make-up  artist 
Julie  Thompson  and  Tony 
Falzarano  from  Procter  & 
Gamble. 

The  following  morning,  an 
excited  Laura  arrived  at  the 
Southern  Lights  Studio  to 
meet  OTC  art  editor  Tony 
Lamb  and  start  her  make- 
over with  Julie  and 
hairstylist  Penny  Attwood. 

Penny  has  worked  as  a 
trainer  to  top  stylists  and 
nowadays  she  specialises  in 
shows,  promotional  work 
and  creating  styles  for 
personal  appearances  by 
some  of  the  biggest  names 
in  Hollywood  —  and  the 
English  soaps. 

With  Laura's  thick, 
naturally  curly  hair,  Penny's 
only  problem  was  choosing 
just  three  looks,  while  Julie 
was  keen  to  start  on  her 
make-up. 

The  first  look  was  casual 
and  natural,  with  make-up 
kept  light  and  Laura's  hair  in 
loose,  informal  curls. 

First,  Julie  went  through 
the  cleanse,  tone  and 
moisturise  routine, 
massaging  cleanser  into 
Laura's  skin  for  a  really  deep 
clean,  then  using  a 
refieshing  toner  and  Olay 
Touch  moisturiser. 

The  make-up  base,  in  a 
tone  to  blend  with  Laura's 
lightly  tanned  skin,  was 
sponged  on  and  then  Julie 
finished  it  with  her 
fingertips,  setting  the 
foundation  with  a  loose 


powder  for  a  longer-lasting 
finish. 

She  shaded  her  eyes  with 
Olay's  eye  shadow  duo  in 
Autumn/Spring,  using  the 
paler  shade  as  a  base  and 
the  darker  shade  to  add 
shape  and  definition,  with  a 
brown  kohl  pencil  for  further 
definition.  A  couple  of  coats 
of  Talking  Mascara  Volume 
2  and  it  was  on  to  the  hps, 
with  a  lipliner  in  Hazel  and 
Colour  Moist  lipstick  in  a 
Hazelnut  shade. 

Julie  added  blusher  last, 
allowing  it  to  balance  the 
eye  and  lip  colours. 

Then  it  was  over  to 
photographer  Maureen 
Barrymore  to  set  up  the 
picture  and  make  Laura  look 
just  like  a  professional 
model. 

For  the  second  shot  —  the 
one  you  see  on  our  cover  — 
Laura  used  Olay  Daily 
Facials  to  wash  away  the 
first  look  and  Julie  made  her 
make-up  a  little  stronger, 
with  darker  shades  on  the 
eyes  and  deeper  colour  on 
the  lips,  while  Penny  gave 
her  hair  a  slightly  straighter, 
windblown  look. 

And  for  the  third  shot  it 
was  glamour  all  the  way. 

Laura  does  not  usually  like 
her  hair  up  —  except  when 
she  is  working  at 
Lloydspharmacy  in  Thornton 
Cleveleys  —  but  Penny 
persuaded  her  and  the 
results  were  stunning. 

Julie  also  pulled  out  all  the 
stops,  using  green  and  black 
kohl  pencils  and  carefully 
chosen  eye  colours  to 
creating  a  deep,  smoky  look 
for  the  eyes,  balanced  with  a 
deeper,  rose  coloured 
lipstick. 

Laura's  verdict? 

"It  was  just  fantastic.  I 
loved  even'  minute  of  it." 
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Winter  looks  likely  to  be  a  testing 
time  for  pharmacies  throughout  the 
country,  as  the  effects  of  the  loss  of 
RPM  become  apparent  in  the 
winter  remedies  market.  Sarah 
Purcell  spoke  to  experts  in  the 
field  to  find  out  how  you  can 
prepare  yourself  for  the  cold 
war 


It  looks  like  being  a  tough  winter  for 
pharmacies  as  the  full  effects  of  the  loss  of 
RPM  are  felt  in  the  colds  and  flu  market. 
But  while  no-one  can  deny  that  some 
customers  will  be  lured  away  from  the 
pharmacy  by  the  promise  of  lower  prices,  is  this 
market  yet  another  that  will  gradually  be  taken 
over  by  supermarkets,  or  does  the  pharmacy  still 
have  an  important  role  to  play? 
Derek  Balon,  who  owns  a  pharmacy  in  Notting 
Hill,  thinks  that  change  is  inevitable. 
"What  we'll  see  is  a  gradual  but  irreversible  shift  in 
f  the  public's  buying  habits  of  cold  and  flu  remedies. 

We've  seen  the  same  thing  happen  with  many 
traditional  pharmacy  lines  over  the  years,  like  sanitary 
protection  and  toiletries.  However,  if  someone  is  really  ill 
then  they're  still  going  to  buy  their  remedies  from  the 
nearest,  most  convenient  place,  which  in  most  cases  is  their 
local  pharmacy,"  he  says. 

At  the  National  Pharmaceutical  Association,  chief  executive 
John  D'Arcy  has  this  prediction:  "This  winter  will  be  the  first  real 
test  for  pharmacy  since  the  loss  of  RPM.  I  think  we'll  see  the 
supermarkets  cherry-picking  a  few  of  the  fast-selling  winter  remedies 
lines  and  slashing  prices  heavily.  This  will  doubtless  be  backed  by 
advertising  campaigns,  with  the  effect  of  driving  a  number  of 
customers  away  from  the  pharmacy. 

"Pharmacies  need  to  be  prepared  for  the  potential  loss  they'll 
suffer  and  plan  how  they're  going  to  deal  with  it,  though  trying 
to  match  price  cuts  isn't  the  answer. " 

Graham  Philips,  who  owns  the  Manor  pharmacy  group,  says 
there's  a  danger  that  pharmacists  may  have  become 
complacent:  "The  situation  may  be  guiet  at  present,  but  I've 
no  doubt  that  the  supermarkets,  drugstores  and  Boots 
have  big  price-cutting  campaigns  planned  for  winter 
remedies.  And  unless  we're  proactive  now,  independents 
could  lose  out  heavily.  There's  no  reason  for  the  loss  of  RPM 
to  be  all  bad  news  as  long  as  we  manage  the  situation 
now." 

At  Smithklme  Beecham,  category  manager  for 
healthcare  Greg  Bertolotti  thinks  pharmacies  will  cope 
with  the  competition:  "I  don't  think  we  will  see  a  big 
change  in  buying  patterns  of  winter  remedies. 
Research  we've  carried  out  shows  that  price  isn't  the 
motivating  factor  when  it  comes  to  buying  these 
products  -  consumers  simply  want  a  product  that 
will  work.  However,  pre-season  price  cutting  by 
supermarkets  may  prompt  some  consumers  to 
stock  up  on  these  items  before  they  actually 
need  them. " 


Positive  action 

While  independent 
pharmacies  won't  be  able  to 
compete  on  price  with  the 
supermarkets  and 
drugstores,  they  do  have 
many  positive  advantages 


Continued  on  page  26  ► 
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A  cold  sore  offer  made  possible  by  you 

For  years  you  have  recommended  Zovirax  to  kill  the  virus  at  tingle  phase. 

But  blisters  also  contain  viral  infection. 

The  good  news  is  Zovirax  still  kills  the  virus  at  blister  phase.- 

So  now  you've  got  something  special  to  offer  for  blisters  too. 


TOVIRA 

or  tingle 


Dvirax  Cold  Sore  Cream  Product  Information, 
resentation:  5%w/w  aciclovir  in  water  miscible  cream 
ase.  Uses:  Treatment  of  Herpes  Simplex  virus  infections 
lips  and  face  (cold  sores).  Dosage  and 
[■ministration:  Apply  5  times  a  day  for  5  days.  It  is 
important  to  start  treatment  as  early  as  possible 
J  after  the  start  of  infection,  ideally  during  the 


f 


tingle  phase.  If  healing  has  not  occurred,  treatment 
may  be  continued  for  up  to  an  additional  5  days. 
Contraindications:  Known  hypersensitivity  to  aciclovir  or 
propylene  glycol  Precautions:  Only  to  be  used  on  cold 
sores  on  the  lips  and  face  Do  not  apply  inside  the  mouth  or 
in  the  eye.  Do  not  use  for  herpes  infections  of  the  eye  or  the 
genital  area  Do  not  use  if  the  patient  is  under  the  care  of  a 
doctor  because  of  a  weak  immune  system  Side  effects: 


Transient  burning  or  stinging  may  follow  application.  Mild 
drying  or  flaking  of  the  skin  has  occurred  in  about  5%  of 
patients.  Erythema,  itching  and  contact  dermatitis  have 
been  reported  rarely  following  application  Legal 
category:  P  Product  licence  number  00003/0304 
Product  licence  holder  The  Wellcome  Foundation 
Limited,  Greenford,  Middlesex  UB6  0NN  Further 
information  available  on  request  from:  Medical  and 


Consumer  Affairs,  GiaxnSmiihKiine  Consumer  Healthcare, 
Wallis  House,  Great  West  Road,  Brentford,  Middlesex,  TW8 
9BD  Package  nuanSty  ami  RSP:  2g  tube  -  £5  79;  2g 
pump  -  £5.99  Oats  of  fast  rarisian:  August  2001 
Zovirax  is  a  registered  trademark  of  the  GlaxoSmithKlme 
Group  of  Companies  Refereitces:  1  Van  Vlotsn  et  al 
J  Antimicrobial  Chemotfier  1993,  12(Suppl  5)  89-93 
2  Data  on  file,  GlaxoSmrthKline.  1999. 


Make  the  most  of  add-on  sales  such  as  tissues 


Continued  from  page  24 

which  will  help  them  to 
retain  customers. 

The  pharmacy's  unique 
platform  as  a  one-stop 
healthcare  advice  centre  is 
its  most  prized  asset  and  it's 
essential  to  make  the  most  of 
this. 

"We  are  there  to  give 
advice  to  customers  at  the 
point  of  selection,  so  it's 
essential  that  trained 
assistants  are  on  hand  to 
help,"  says  Mr  Balon.  "And 
while  it's  important  to 
remember  the  legal  points, 
such  as  asking  customers  if 
they've  taken  a  medicine 
before,  don't  forget  that  your 
real  purpose  is  to  select  the 
most  appropriate  remedy  for 
your  customer. " 

Mr  D'Arcy  agrees:  "You 
need  to  capitalise  on  the  fact 
that  the  pharmacy 
experience  is  a  completely 
different  one  to  that  offered 
by  the  supermarket  or 
drugstore,  and  that's  what 
people  come  to  you  for." 

Mr  Philips  believes  that 
selected  tactical  price 
reductions  are  one  way  of 
competing:  "By  offering  a 
few  price  reductions  on 
items  that  people  need  every 
week,  such  as  nappies,  you 
can  keep  customers 
returning  to  your  store.  The 
same  will  apply  to  medicines 
from  now  on,  so  it  is 
important  to  offer  some  well- 
highlighted  price  reductions 
so  you  don't  give  your 
consumers  the  impression 
that  everything  in  the 
supermarket  is  cheaper. " 

Once  customers  are  in 
your  shop,  other  purchases 
can  follow  at  a  higher 
margin.  "But  remember 
there's  a  difference  between 
price  and  value,  and  the 
value  we  offer  is  our 
healthcare  expertise  and  our 
individual  service  to 
customers,"  he  says. 

Greg  Bertolotti  believes 
pharmacists  should  make 
the  most  of  link  sales: 
"While  we  don't  recommend 
price  cutting,  link 
promotions  such  as  buy  a 
cold  remedy  and  you'll  get 
money  off  a  box  of  tissues  or 
a  bottle  of  Lucozade  are  a 
good  idea." 

Stock  questions 

It  might  be  tempting  just  to 
concentrate  on  the  P 
products  and  leave  the  GSL 
lines  to  the  supermarkets, 
but  Mr  D'Arcy  says  this  may 
not  be  a  good  idea:  "Don't 
forget  there  are  plenty  of 
very  effective  GSL 
medicines  out  there  and 
your  job  is  to  give  the 
customer  the  best  remedy 
for  their  condition.  And  the 


fact  that  you  can  stock  a 
much  wider  range  of 
medicines  is  a  clear 
advantage  over  the 
supermarket. 

"In  terms  of  pricing,  you 
can  score  points  by 
recommending  generic  and 
own  label  products." 

As  always,  good 
merchandising  is  important, 
so  take  advantage  of  the  PoS 
on  offer  from  manufacturers 
and  the  NPA. 

Advances  in  cold 
and  flu  treatment 

According  to  the  Common 
Cold  Centre,  around  120 
million  colds  are  caught 
each  year,  with  the  season 
peaking  around  Christmas, 
while  most  winters  GPs  see 
100  to  200  cases  of  flu  per 
100,000  people. 

But  many  experts  now 
believe  you  don't  have  to 
succumb  to  these  viruses  - 
that  by  strengthening  your 
immune  system  you  can 
prevent  them  or  at  least 
shorten  their  duration  and 
reduce  severity.  Research 
has  shown  that  you  can  give 
your  natural  immunity  a 
boost  with  herbs  and 
supplements  (see  also  our 
VMS  feature  on  page  38). 
©  The  herb  echinacea  has 
been  the  subject  of  many 
research  studies.  Derived 
from  the  coneflower  found  in 
Central  America,  it  was 
traditionally  used  to  heal 
wounds  and  counteract 


snakebites.  Echinacea  is  a 
natural  antibiotic  and 
antibactieral  and  contains 
ingredients  that  are  thought 
to  stimulate  the  immune 
system.  Taken  at  the  first 
tickly  sign  of  a  cold  it  can 

eithei  prevent  the  cold  I  

coming  out  or  reduce  the 
duration  and  severity  of  the 
virus.  At  the  first  sign  of  a 
cold,  take  l-2ml  of 
echinacea  eveiy  two  to  three 
hours.  It's  available  in  liquid 
or  tablet  form.  Some 
traditional  OTC  brands  now 
include  the  extract,  such  as 
new  Benylin  Active 
Response,  which  claims  to 
cut  the  length  of  a  cold  by 
half.  Peter  Black  Healthcare 
has  also  launched 
Effervescent  Echinacea, 
concentrated  citrus  flavour 
tablets. 

•  Many  studies  have 
focused  on  zinc  and  its 
ability  to  boost  the  immune 
system,  either  preventing  or 
reducing  the  duration  of  a 
cold  or  flu  virus.  It's  thought 
to  work  by  boosting  the 
production  of  white  T-cells. 
At  the  first  sign  of  a  cold  or 
flu,  one  zinc  lozenge  should 
be  sucked  every  two  to  three 
hours.  OTC  products  include 
Strepsils  Zinc  Defence  and 
Beechams  Zinc  and  Vitamin 
C  tablets. 

•  Garlic  is  one  of  the  best 
known  immune  boosters, 
and  has  natural  anti-viral 
and  anti-bacterial 
properties.  This  can  be 


Winter  remedies 
market 

The  winter  remedies  market  is 
a  huge  one  -  just  look  at  these 
figures  and  see  where  the 
customer  is  currently  spending 
money: 

Total  value:  £287  million 
Cough  remedies:  £82m 
Decongestants:  £60m 
Cold  &  flu  remedies:  £78m 
Sore  throat:  £67m 

Distribution  of  sore  throat 
sales 

Grocery  -  £25m 
Pharmacy  -  £23m 
CTN-£19m 

Distribution  of  cold  &  flu  sales 
Grocery  -  £47. 9m 
Pharmacy  -  £30. 6m 

Source:  WarnerLambert  Consumer 
Healthcare 


taken  throughout  the  winter 
to  boost  immunity. 

Manufacturers  are  coming 
up  with  ever  more  effective 
ways  of  taking  winter 
remedies.  This  winter  sees 
the  launch  of  Lemsip 
Children's  Vapo-Patches. 
The  fluffy  patches  are 
impregnated  with  camphor 
and  eucalyptus  oils  to 
release  vapours  through  the 
night  to  help  children 
breathe.  Stuck  to  children's 
nightclothes  at  bedtime, 
there's  no  risk  of  them 
getting  lost  during  the  night. 

Nasal  strips  are  now 
available  that  help  to  open 
the  nasal  passages,  so 
reducing  the  congestion 
associated  with  a  cold. 
These  include  Breathe  Right 
nasal  strips,  which  can  also 
be  used  in  pregnancy  as 
they  don't  contain  drugs. 

Extra  strength  products 
continue  to  dominate  new 
product  development,  and 
as  these  are  generally  P 
products,  this  is  one  area 
where  pharmacies  have  an 
advantage.  New  launches 
include  Sudafed  Dual  Relief 
Max,  to  treat  congestion  and 
sinus  pain.  The  tablets 
contain  200mg  ibuprofen 
and  30mg  pseudoephedrine. 

And  for  sore  throats, 
Benylin  Sore  Throat  are 
new  double-action 
anaesthetic  and  anti- 
bacterial lozenges  available 
in  two  flavours. 

Turn  to  page  42  to  test  what  you 
have  learned  in  this  feature.  The 
questions  are  sponsored  by: 


26 


OVER  THE 


COUNTER  24  November  2001 


Product  Information  Nurofen  For 
Children:  Suspension  containing 
ibuprofen  100  mg/5  ml.  Prescription 
and  OTC:  For  the  fast  and  effective 
reduction  of  fever,  including  post 
immunisation  pyrexia  and  the  fast  and 
effective  relief  of  mild  to  moderate  pain, 
such  as  sore  throat,  teething  pain, 
toothache,  earache,  headache,  minor 
aches  and  sprains.  Dosage:  For  pain 
and  fever:  The  daily  dosage  of  Nurofen 
For  Children  is  20-30  mg/kg 
bodyweight  in  divided  doses.  This  can 
be  achieved  as  follows:  Infants  6-1 2 
months:  One  2.5  ml  spoonful  may  be 
taken  3  to  4  times  in  24  hours.  Children 
1-3  years:  One  5  ml  spoonful  may  be 
taken  3  times  in  24  hours.  Children  4-6 
years:  7.5  ml  (5  ml  +  2.5  ml  spoonful) 
may  be  taken  3  times  in  24  hours. 
Children  7-9  years:  Two  5  ml  spoonfuls 
may  be  taken  3  times  in  24  hours. 
Children  10-12  years:  Three  5  ml 
spoonfuls  may  be  taken  3  times  in 
24  hours.  Not  suitable  for  children  under 
6  months  of  age  unless  advised  by  your 
doctor.  For  Juvenile  Rheumatoid  Arthritis: 
The  usual  daily  dosage  is  30  to 
40  mg/kg/day  in  three  to  four  divided 
doses.  For  post  immunisation  pyrexia: 
One  2.5  ml  spoonful  followed  by  one 
further  2.5  ml  spoonful  6  hours  later 
if  necessary.  No  more  than  two  2.5  ml 
spoonfuls  in  24  hours.  If  the  fever  is  not 
reduced,  consult  your  doctor.  For  oral 
administration.  For  short  term  use  only. 
Contraindications:  Hypersensitivity  to 
any  of  the  constituents.  Patients  with  a 
history  of,  or  existing  peptic  ulceration. 
Patients  with  a  history  of  asthma,  rhinitis 
or  urticaria  associated  with  aspirin  or 
other  non-steroidal  anti-inflammatory 
drugs.  Precautions  and  Warnings: 
If  symptoms  persist  for  more  than  3 
days,  consult  your  doctor.  Do  not 
exceed  the  stated  dose.  Caution  is 
required  in  patients  with  renal,  cardiac 
or  hepatic  impairment.  Asthma  sufferers, 
anyone  allergic  to  aspirin,  receiving  any 
other  regular  treatment  and  pregnant 
women  should  consult  their  doctor 
before  taking  Nurofen  For  Children. 
Nurofen  For  Children  is  not  suitable  for 
patients  who  have  a  stomach  ulcer  or 
other  stomach  disorder.  Not  recom- 
mended for  children  under  6  months 
unless  advised  by  a  doctor.  Side 
effects:  Hypersensitivity  reactions  have 
been  reported  following  treatment  with 
ibuprofen.  These  may  consist  of 
(a)  non-specific  allergic  reaction  and 
anaphylaxis,  (b)  respiratory  tract 
reactivity  comprising  of  asthma, 
aggravated  asthma,  bronchospasm  or 
dyspnoea,  or  (c)  assorted  skin  disorders, 
including  rashes  of  various  types, 
pruritis,  urticaria,  purpura,  angiodema 
and,  more  rarely,  bullous  dermatoses 
(including  epidermal  necrolysis  and 
erythema  multiforme).  Side  effects  are 
rare  but  may  include  abdominal  pain, 
nausea,  dyspepsia  and  gastrointestinal 
bleeding  and  peptic  ulceration.  Also 
very  rarely  thrombocytopenia  has  been 
reported.  Bronchospasm  may  be 
precipitated  in  patients  with  a  history  of 
aspirin  sensitive  asthma.  Product 
Licence  Number:  PL  00327/0085. 
Licence  Holder:  Crookes  Healthcare 
Limited,  Nottingham,  NG2  3AA.  Legal 
Category:  P.  Price:  Pack  size  100ml: 
£3.35  Pack  size  150  ml:  £4.59.  Date 
of  preparation:  June  2001.  NU281. 
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Nothing  cools 
kids  faster,  further 
or  for  longer 

Because  it  works  where  it's  needed,  nothing  else 
gives  faster,  further  or  longer  lasting  relief  from  fever  than 
ibuprofen  -  the  active  ingredient  in  Nurofen  for  Children. 
Which  means  there's  nothing  else  quite  like  it  for  keeping 
children  cool  and  parents  calm. 


CR00KES 
HEALTHCARE 


More  views  from 

the  (cold)  front  line 


C&D's  Vanessa  Sherwood  sought  the  views  of  two  leading  market  watchers 


Bad  weather  and  the 
incidence  of  colds  and  flu 
will  have  a  bigger  effect  on 
the  winter  remedies  market 
than  the  loss  of  RPM,  says 
Martin  Wood,  account 
director  at  Information 
Resources. 

"The  factors  that  will 
predict  how  the  market 
performs  are  really  out  of 
people's  hands,"  he  says. 

"Hay  fever  remedies  did 
well  this  year  but  that  was 
due  to  the  weather,  not  the 
loss  of  RPM."  Campaigns  to 
encourage  people  to  self- 
medicate  are  also  helping  to 
increase  the  overall  OTC 
market  value,  but  consumers 
will  shift  to  the  grocery 
sector  if  they  believe  the 
prices  are  better,  he  says. 

Mr  Wood  also  believes 
that  the  price-cutting 
activities  will  be  different  to 
the  policies  adopted 
immediately  after  the  loss  of 


RPM.  "Large  companies  will 
have  had  chance  to  plan  for 
the  winter  market  and  will 
be  more  careful  about  the 
sort  of  promotions  and 
pricing  policies  that  are 
arranged,"  he  says. 

And  he  believes  that 
general  sales  list  medicines 
as  well  as  vitamins  and 
minerals  will  remain  the 
products  most  likely  to  be 
price  cut. 

"Multiple  pharmacies  are 
using  price  promotions  to 
generate  traffic  m-store,  but 
they  are  more  interested  in 
competing  with  other 
multiples  and  the 
supermarkets  rather  than 
independent  pharmacies," 
says  Mr  Wood.  He  adds  that 
companies  have  stuck  with 
their  original  pricing  policies 
but  extended  this  to 
medicines. 

He  suggests  that 
independent  community 


pharmacies  can  create  a 
value  for  money  image  by 
selecting  to  reduce  the 
prices  of  key  products  but 
leaving  prices  of  other 
products  unchanged. 

Gordon  Heeley,  marketing 
development  manager  at 
Lloydspharmacy,  says  the 
company  has  been  planning 
a  number  of  initiatives  to 
promote  winter  remedies, 
using  preventive  measures 
and  the  pharmacy  as  a 
source  of  specialist  advice. 

He  says  that  the  loss  of 
RPM  will  probably  lead  to 
heavy  discounting  of  key 
brands  in  supermarkets  and 
other  pharmacies. 

"However,  these  products 
are  usually  bought  by  people 
who  are  already  suffering 
and  they  are  more  likely  to 
buy  their  medicine  from  the 
most  convenient  place." 

During  the  winter 
Lloydspharmacy  will  be 


promoting  its 
own-brand  remedies  for 
their  value  for  money,  and 
launching  own  label  cough 
and  cold  remedies.  As  well 
as  promoting  vitamins  and 
minerais  Lloyds  will  also  be 
supporting  the 
homoeopathic  and  herbal 
products  in  most  of  its  stores 


LEAP  INTO  ACTION, 
REACH  FOR 


Motilium  10 
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If  customers  feel  a  tad  green  after  eating  and  drinking  especially  that  little 
bit  too  much,  recommend  Motilium  10.  It's  the  only  OTC  motility  product 
that  restores  a  normal  stomach  digestive  rhythm.  So  next  time  their 
stomachs  are  getting  them  down  give  them  the  lift  they  need. 

Motilium  10.  To  sort  your  stomach  out 

Enterprise  House,  Station  Road,  Loudwaler,  High  Wycombe,  Buckinghamshiie  HP  10  °UF. 

Motilium  1 0  is  indicated  for  nausea  and  other  stomach  discomfort  such  as  fullness,  heaviness  and  bloating  after  meals.  Legal  Category:  P 
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you  keep  Nytol  in  stock  and  on  display.  Good  mornings  follow  a  gOO 


NYTOl  AND  NYTOl  ONE-A-NIGHI  Pioduct  Information.  Ptesenlalion:  Nylol:  While  uncooled  oblong  coplels  Imprinted  with  on 
eatbconlolning  25mg  ol  Diphenhydiomine  Hydrochloride  BP  Nylol  One-A-Niyhl:  While  cooled  oblong  cuple-ts  imprinted  wilh  "N50*. 
each  containing  50mg  of  Diphenhydramine  Hydrochloride  BP  Dosage  and  administration:  Two  25mg  coplels  or  one  SOmg  coplel  to 
fie  token  orolly  20  minutes  before  going  lo  bed.  or  os  direcled  by  o  physician  Nol  recommended  for  children  under  16  yenrs  Uses:  An 
uid  lo  Iho  relief  of  temporary  sleep  disiutbunce.  Contraindications:  Hypersensitivity  in  diphenhydramine,  osihma,  nurcow  angle 
glaucoma,  prostatic  hypertrophy,  slenosing  neplic  ulcer  pyloroduodenol  obstruction  or  blodder  neck  obstruction.  Precautions:  Nylol  ond 
ftylol  One-A-Night  are  nol  recommended  during  pregnancy  or  for  tooling  mothers.  Concomitant  use  with  alcohol,  other  hypnotics, 
sedoli.es.  tranquillizers  or  mononmine  oiiduse  inhibitors  should  be  ovoided.  Nylol  and  Nytol  One-A-Night  should  be  used  with  caution 
in  uolif  nls  wilh  myoslheniu  gravis  or  seizure  disorders.  Nylol  ond  Nylol  One  A-Nighl  product  drowsiness'sedotion  soon  after  dosing  und 
>'      J  will  aflecl  obilily  lo  drive/use  machines.  Tolerance  moy  develop  with  continuous  use  Side  effects: 

12SK/  Dizziness,  drowsiness,  grogginess,  dryness  of  mouth,  nausea  and  nervousness.  Antihistamines 

^^/ClaxoSmithKline    have  been  reported  rarely  to  cause  thrombocytopenia,  legal  category:  R  Product  licence 


number:  Nylol  00036/0050  Nytol  One-A-Night:  00036/0069  Product  licence  holder:  SloHordMillcu 
Herts  AL73SP  Further  information  available  on  request  from:  GlaioSmilhKline  Consumer  Heqfm'i 
Package  quantity  and  RSP:  Nytol:  £2  75  lor  16  copiers  Nylol  One-A-Nighi  £4.15  for  16  coplels.  Do 
2001.  NYTOl  NIGHT  TIME  HERBAL  SLEEP  AID.  Product  Information.  Presentation:  Joblels,  i 
Dogwood  Jamaica  VOmg.  Dry  rjlrocl  of  Wild  Lelluce  5^-1  54mg;  Dry  Ejclrocl  of  Passilloro  5  =  W6mg. 
1 5mg.  Uses  A  traditional  herbal  remedy  to  promole  calmness  and  natural  sleep.  Dosage  and  odniinislr 
Nol  recommended  for  children.  Contraindications:  None  known.  Precautions:  Keep  all  medicines  oWoy  tror 
persist,  seek  medical  advice  Nol  recommended  in  eroly  pregnancy  ond  lotlolion.  Side  effects:  None  known. 
Product  licence  number:  00250/0005R.  Product  licence  holder:  Potter  s  (Herbal  Supplies)  Lld.  'Wrgoi 
information  is  available  on  request  from:  Medical  and  Consumer  Affairs,  GlaioSmilhKline  Consumer  Heal 
9GS.  U.K.  Packoge  quantity  and  KSP:  £4.49  lor  28  tablets.  Date  ol  last  revision:  October  2001.  Ns> 
Nytol  Nighi  Time  Herbal  Sleep  Aid,  ihe  Z's  ond  eyes  logos  ore  registered  trademarks  ol  the  GraioSmilhkline 


ack  on  TV. 

mpaign  and  introducing 
□id  market  since  launch 
k+  nnr>0jng  _  make  sure 


t  &  Nykj!  One-A-Night:  diphenhydramine.  N/f 
dogwood  Jamaica,  wild  lettuce,  passiflora,  ?x 


m 


Product  information. 
Nurofen  Gel  Maximum 
Strength:  Gel  for  topical 
administration  containing 
ibuprofen  10%w/w 
Indications:  For  the  relief  of 
pain  and  inflammation 
associated  with  backache, 
non-serious  arthritic 
conditions,  rheumatic  and 
muscular  pain,  sprains, 
strains,  sports  injuries  and 
neuralgia  Dosage:  Adults, 
the  elderly  and  children  over 
14  years:  Squeeze  2  to  5cm 
of  the  gel  (50  to  125mg 
ibuprofen)  from  the  tube  and 
lightly  rub  into  the  affected 
area  until  absorbed.  The 
maximum  number  of 
applications  of  5cm  gel  in 
any  24  hours  is  four  Wash 
hands  after  each  application. 
The  dose  should  not  be 
repeated  more  frequently 
than  every  four  hours.  Do  not 
exceed  the  stated  dose. 
Review  treatment  after 
2  weeks,  especially  if  the 
symptoms  worsen  or  persist 
Children  under  14  years: 
Do  not  use  on  children  under 
14  years  of  age  except  on 
the  advice  of  a  doctor. 
Contraindications:  Hyper- 
sensitivity to  any  of  the 
constituents.  Hypersensitivity 
to  aspirin,  or  other  non- 
steroidal anti-inflammatory 
drugs,  asthma,  rhinitis  or 
urticaria  Precautions  and 
Warnings:  Apply  with  gentle 
massage  only.  Avoid  contact 
with  eyes,  mucous 
membranes  and  inflamed  or 
broken  skin.  Discontinue  if 
rash  develops.  Hands  should 
be  washed  immediately  after 
use.  Not  for  use  with 
occlusive  dressings.  The 
label  will  state  Do  not 
exceed  the  stated  dose. 
Keep  out  of  the  reach  of 
children.  For  external  use 
only.  If  symptoms  persist 
consult  your  doctor  or 
pharmacist.  Do  not  use  if  you 
are  allergic  to  ibuprofen  or 
any  of  the  ingredients,  aspirin 
or  any  other  painkillers. 
Consult  your  doctor  before 
use  if  you  are  taking  aspirin 
or  any  other  pain  relieving 
medication,  you  are 
pregnant  Not  recommended 
for  children  under  14  years. 
Side  Effects:  Hyper- 
sensitivity reactions  have 
been  reported  following 
treatment  with  ibuprofen. 
These  may  consist  of 

a)  non-specific  allergic 
reaction  and  anaphylaxis, 

b)  respiratory  tract  reactivity 
comprising  of  asthma, 
aggravated  asthma, 
bronchospasm  or  dyspnoea, 
or  c)  assorted  skin  disorders, 
including  rashes  of  various 
types,  pruritis,  urticaria, 
purpura,  angiodema  and  less 
commonly,  bullous 
dermatoses  (including 
epidermal  necrolysis  and 
erythema  multiforme). 
Gastro-intestinal:  abdominal 
pain,  dyspepsia.  Product 
Licence  Number:  PL 
10972/0082.  Licence 
Holder:  Goldshield  Group 
PLC  (trading  style:  Goldshield 
Pharmaceuticals),  NLA 
Tower,  12-16  Addiscombe 
Road,  Croydon  CRO  OXT 
Legal  Category:  P  Price: 
MRRP  £5.25.  Date  of 
preparation:  June  2001 
Distributed  by  Crookes 
Healthcare  Limited, 
Nottingham,  NG2  3AA. 
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MID-MORNING  RELIEF 


Win  a  cappuccino  maker  for  your  pharmacy. 


To  enter,  simply  answer  the  four 
questions  (having  a  tube  of 
Nurofen  Gel  Maximum  Strength 
close  at  hand  may  prove 
helpful).  Once  you've  answered 
the  questions,  fill  out  your  details 
and  return  the  coupon  in  an 
envelope  to: 

NUROFEN  GEL  COMPETITION, 
FREEPOST  MID  1 6628, 
NOTTINGHAM,  NG90  3SJ 

All  correct  entries  will  go  into  a 
prize  draw.  The  first  3  entries 
drawn  will  each  receive  a 
cappuccino  maker.  Closing  date 
28th  February  2002. 


Ql .  What  is  the  maximum  number  of  times  a  patient  should  apply  Nurofen  Gel  Maximum 
Strength  in  any  24  hour  period? 

Q2.  What  is  the  w/w  percentage  of  ibuprofen  in  Nurofen  Gel  Maximum  Strength? 

Q3.  How  much  Nurofen  Gel  Maximum  Strength  should  be  squeezed  on  to  the  affected  are 

Q4.  Name  three  types  of  pain  for  which  Nurofen  Gel  Maximum  Strength  can  be  used? 


Name: 


Title/position: 


Pharmacy  address: 


for  the  boys! 


Men  are  notoriously  bad  patients  and  even  worse  at  making  an  appointment  to 
see  the  GP.  Jeremy  Clitherow,  MBE,  FRPharmS,  takes  a  look  at  what  can  go 

wrong  with  the  male  of  the  species 


Talk  of  men's  health  and  our 
customers  immediately  think 
of  one  thing  only,  men's 
dangly  bits.  It  is  very  true 
that  the  male  sex  hormones 
have  a  great  deal  of  blame 
attributed  to  them,  but  they 
are  not  the  sole  culprits. 

Let's  look  at  the  broader 
picture.  Men  die  earlier  than 
women,  they  survive  to  draw 
less  of  their  pensions  and  are 
more  likely  to  succumb  to 
premature  cancers  and 
cardiovascular  diseases  than 
their  female  counterparts. 

Paradoxically,  they  also 
consult  their  GPs  and  then 
dentists  less  often.  As  for 
self-examination  for  easily 
detected  lumps  and  bumps, 
they  are  non-starters! 

We  have  to  ask  why? 
Despite  all  the  published 
warnings,  most  men  still 
treat  healthy  living  advice  as 
something  applicable  only  to 
other  people.  In 
conseguence,  they  tend  to 
drink  more,  smoke  more, 
carry  excess  weight  and 
take  part  in  more  high-risk 
activities  than  women.  From 
the  health  professional's 


perspective,  the  picture 
looks  gloomy.  But,  if  you 
adopt  a  positive  mental 
attitude,  it  can  be  a 
challenge. 

Specifics 

If  we  ask  our  customers 
about  specific  men's 
illnesses  they  will  talk  of 
only  two  -  prostate  cancer 
and  testicular  cancer.  The 
statistics  show  that  more 
than  17,000  men  are 
diagnosed  with  prostate 
cancer  each  year  and 
another  1,400  are  found  to 
have  testicular  cancer. 

However,  these  figures  do 
not  reflect  the  many  prostate 
patients  who  have  a  benign 
form  of  enlargement  of  the 
gland,  or  the  fact  that  with 
early  diagnosis  testicular 
cancer  survival  rates  are 


very  good.  Early  stage 
testicular  cancer  is 
eminently  treatable. 

The  unrecognised  and 
silent  killer  has  to  be  heart 
disease.  Compare  the 
national  figures  for 
premature  deaths.  In  the  UK 
every  year,  160,000  people 
die  from  heart  disease,  and 
half  of  them  are  between  45 
and  55  years  of  age.  There  is 
also  a  wide  variation  across 
the  country  and  across  the 
socio-economic  strata.  Ask 
to  see  your  local  health 
authority's  annual  public 
health  report  to  check  the 
situation  in  your  area.  F 
authority  must  publish  o 
of  these  reports  annualh  . 

They  are  free  of  charge,  on 
request,  from  the  health 

Continued  on  page  3 
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ciiithority  -  but  they  can 
make  for  morbid  reading. 

Cardiovascular 
disease 

This  broad  heading  covers 
the  heart  and  the  enormous 
network  of  arteries  carrying 
freshly  oxygenated  blood 
around  the  body  -  including 
the  heart  muscle  itself  -  right 
down  to  the  tiny  arterioles 
and  capillaries  in  the 
extremities,  and  back  via  the 
veins  to  the  heart. 

The  major  killer  is  heart 
disease.  We  can  subdivide 
this  into  coronary  artery 
disease  and  heart  failure.  In 
the  former  condition, 
insufficient  blood  passes 
through  the  coronary 
arteries  to  supply  the  heart 
muscle  with  oxygen  and 
nutrients.  The  result  can  be 
anything  from  pain  (angina) 
through  to  a  complete 
blockage  (thrombosis).  The 
medical  terms  are  angina 
pectoris,  from  the  Latin 
meaning  literally  a  pain  in 
the  chest,  and  myocardial 
infarction.  The  myocardium 
is  the  muscular  wall  of  the 
heart  which  does  the  actual 
pumping;  infarction  means 
the  death  of  the  tissue 
caused  by  stoppage  of  the 
blood  supply. 

Angina  is  well  known  as 
the  tell-tale  chest  pain  made 
worst  by  exertion,  whereas 
the  pain  of  an  infarction  is 
an  excruciating  crushing 
pain. 

Blockage  of  the  arteries  is 
mostly  attributable  to  plague 
formation  in  the  artery 
linings.  There  are  two 
different  types  of  plague, 
one  fibrous  and  the  other 
fatty.  It  is  in  the  fatty  variety 
that  we  can  exert  the  most 
influence,  mostly  by  health 
education.  These  fatty 
deposits  carry  a  high  risk  of 
ulceration  and  breakthrough 
bleeds,  and  can  cause  a 
blood  clot  to  form. 

In  descending  order  of 
importance,  the  known 
aggravating  factors  are 
cigarette  smoking,  high 
blood  pressure,  diabetes, 
and  obesity.  It  will  come  as  a 
surprise  to  most  men  that 
two  of  the  major  risk  factors 
in  the  very  disease  which  is 
likely  to  carry  them  oft 
prematurely  lie  within  their 
own  control,  and  the  two 
other  are  treatable.  The  easy 
way  of  remembering  them  is 
having  a  cigarette  after 
digging  your  own  grave  with 
your  knife  and  fork!  Stress  is 
another  risk  factor,  as  is 
being  male  and  also  having 
a  family  history  of  heart 
disease. 

If  we  were  to  devise  a 


pharmacy  men's  health 
slogan  it  would  have  to  be 
"Prevention  is  better  than  a 
cure."  It  applies  to  every  one 
of  us.  We  can  achieve  this  by 
changing  our  lifestyle, 
moving  away  from  known 
risk  factors  and  taking  more 
care  of  ourselves.  Healthier 
lifestyles  include  walking 
instead  of  going  everywhere 
by  car,  eating  the  right  diet 
and  taking  regular  exercise. 

Smoking  cessation  is  by 
far  the  most  effective  way  of 
reducing  the  risk  of  heart 
disease.  Even  now,  with  all 
the  publicity,  every  fourth 
customer  coming  through 
your  door  wiif  be  a  smoker. 
Most  would  dearly  like  to 
stop.  You  have  two  roles 
here.  The  first  is  in  raising 
your  customers'  awareness 
and  the  second  recruiting 
the  potential  guitters  into 
your  cessation  scheme. 

Both  sexes  should  aim  for  a 
healthier  lifestyle.  If  you  can 
persuade  mum  to  change  the 
way  the  family  eats,  drinks 
and  takes  exercise,  the 
chances  are  that  as  the 
children  grow  up  and  leave 
home  to  start  their  own 
families,  they  will  continue 
with  the  healthier  lifestyle. 

Checkups 

Given  that  men  don't  go  to 
the  GP  as  often  as  they 
should,  what  can  a  typical 
male  expect  when  he  does 
make  an  appointment?  He 
has  a  right  to  a  regular 
check-up,  and  should  have 
more  checks  as  he  ages. 

A  routine  physical 
examination  with  a  body- 
weight  index  calculation, 
blood  pressure  test,  diabetes 
screen,  immunisation  check, 
blood  picture  (particularly 
cholesterol  and  other  lipids), 
testicular  check,  bowel  and 


waterworks  functions  would 
be  guite  normal  for  GP 
surgeries.  But  first  you  have 
to  persuade  the  man  to  go. 

If  a  customer  says  her 
partner  is  reluctant  to  go  for 
a  check-up,  advise  her  to  go 
with  him,  or  even  take  him 
there.  White  they  are 
making  the  appointment, 
she  should  book  him  into  the 
dentist  and  the  optician  too. 

Men's  problems 

The  three  most  common 
ailments  which  trouble  men, 
and  their  partners,  are 
impotence,  testicular  cancer 
and  prostatitis. 

Impotence  may  develop  at 
any  time  of  life  and  be 
attributable  to  a  whole  host 
of  individual  or  complex 
factors,  ranging  from  organic 
diseases  such  as  diabetes, 
high  blood  pressure  and 
depression  to  physical 
problems  associated  with, 
and  which  prevent, 
satisfactory  relations. 

Impotence  is  the  realm  of 
the  physician.  A  caring 
attitude,  a  word  with  your 
pharmacist  and  an  onward 
referral  is  the  answer. 

Testicular  cancer  is  one  of 
the  most  successfully 
treatable  malignant 
conditions,  if  detected  early. 
The  patient  usually  notices  a 
small  lump  or  nodule  on  or 
between  the  testes  whilst  in 
the  bath.  This  is  not  a  case  of 
wait  and  see  if  it  goes  away. 
Any  such  lump  must  be 
investigated  immediately. 
Your  advice  should  be  to 
make  an  immediate 
appointment  with  the  GP. 

Prostatitis  means  a 
swelling  of  the  prostate 
gland  and  it  is  not  always 
malignant.  The  gland  is 
peculiar  to  males  and  sits 
just  below  the  bladder, 


encasing  the  urethra,  the 
tube  which  carries  urine 
from  the  bladder  to  the 
outside.  Problems  normally 
occur  later  in  life  because  of 
the  mechanics  of  the  system. 

It  is  probably  easiest  to 
explain  to  customers  by  using 
the  doughnut  analogy.  Think 
of  the  prostate  as  a  doughnut 
with  a  firm  and  fibrous  outer 
ring.  As  the  contents  grow, 
they  cannot  expand  through 
the  outer  capsule,  so  the  hole 
in  the  middle  becomes 
reduced.  Now  apply  this  to 
the  male  anatomy  and 
consider  the  urine  from  the 
bladder  having  to  pass 
through  a  smaller  tube.  Its 
flow  rate  will  go  down,  the 
patient  will  find  more 
difficulty  in  starting 
urinating,  more  difficulty  in 
finishing  and  will  have  to  go 
to  the  loo  more  often. 

The  anatomical  changes 
which  follow  are  a 
thickening  of  the  bladder 
wall  and  increase  in  bladder 
irritability.  Hence,  by  the 
age  of  60,  50  per  cent  of  all 
men  can  expect  to  have 
some  prostatic  symptoms, 
and  by  70,  it  goes  up  to  90 
per  cent.  Any  reguests  for 
"urinary  treatments"  should 
put  you  on  alert  and  referral 
to  the  pharmacist  is  often 
essential. 

Decreased  urine  flow  is 
also  associated  with  urinary 
stasis,  bladder  infections, 
cystitis,  and  kidney  stones. 
Cancer  cannot  be 
overlooked  either. 

Certain  of  the  cold  cures 
and  decongestants  mimic 
the  action  of  adrenafine  and 
can  cause  a  total  urinary 
retention.  This  is  serious  for 
a  prostatic  patient.  Despite  a 
full  bladder,  they  just  can't 
release  the  urine. 

Immediate  catheterisation 
is  the  only  cure,  and  they 
should  keep  away  from 
sympathomimetic 
medicines. 

Counselling 
pointers 

•  If  he  won't  go  to  the  GP,  take  him. 

•  Remember  the  dentist  and  the 
optician  too. 

•  Smoking  is  the  biggest,  single, 
preventable  cause  of  heart  disease. 

•  Watch  his  weight  and  the  booze. 

•  Change  the  whole  family  lifestyle 
for  longer  lasting  results. 

•  Show  him  a  BP  monitor  kit. 

•  Think  backwards,  what's  causing 
the  symptoms? 

•  OTC  decongestants  and  cold 
cures  can  trigger  acute  urinary 
retention. 

•  Ask  the  local  health  promotion 
unit  for  some  leaflets. 

•  Look  up  the  health  authority 
annual  report. 
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The  Cambridge  Counterpart 
training  course  for  pharmacy 
assistants  is  sponsored  by 
Whitehall  Laboratories  and 
Chemist  &  Druggist 


DKIGG1/1 


WHITEHALL 


Pharmacy  Assistant  Development 


The  article  on 
hayfever  on  the 
following  page  is  an 
extract  from  the 
thirteenth  module 
of  the  Chemist  and 
Druggist  Cambridge 
Counterpart 
training  course  for 
pharmacy  assistants.  Other  topics 
covered  in  the  full  Hayfever  and  First 
Aid  module  are  treating  minor  wounds, 
dressings,  and  emergency  first  aid. 

We  are  including  selected  extracts  from 
the  course  modules  together  with 
sample  questions  in  OTC  to  give  you  an 
idea  how  the  course  is  structured. 
However  to  meet  the  standards 
required  by  the  Royal  Pharmaceutical 
Society  of  medicines  counter  assistants, 
you  will  need  to  register  for  the  whole 
course  with  its  associated  telephone 
marking  system.  Full  details  of  how  to 
join  the  course  appear  below. 


TEST  YOUR  UNDERSTANDING  -  SAMPLE  QUESTIONS 

Only  tick  the  boxes  that  are  correct  statements  or  correct  answers  to 
customer  questions. 


w 


1.  'My  hayfever  seems  to  be  worst  during  late 
morning  and  early  evening.  Would  anything 
help  these  symptoms?' 


2.    'These  antihistamines  make  me  sleepy.  Is 
there  a  treatment  that  won't  do  this?' 


3.     'Can  I  use  hayfever  treatments  during 
pregnancy?' 


'My  ten  year-old  seems  to  be  suffering  from 
hayfever-like  symptoms.  Would  treatment 
with  an  antihistamine  help  her?' 


□ 


□ 


□ 


Cambridge  Counterpart  is  a  course  designed  to  train  pharmacy  assistants 
to  Royal  Pharmaceutical  Society  standards.  This  14-part  modular  course  is 
delivered  by  Chemist  &  Druggist  and  Whitehall  Laboratories  and  has 
been  accredited  by  the  College  of  Pharmacy  Practice. 

Modules  covered  by  the  course  include  Summer  Healthcare,  Coughs  and 
Colds,  Skin  Disorders  and  Healthy  Lifestyles.  Each  module  comprises  a  5- 
page  learning  document  for  use  by  up  to  four  assistants,  together  with 
individual  assessment  sheets  and  case  studies.  The  pharmacist  acts  as  the 
tutor,  providing  feedback  for  the  assistant  and  help  with  the  case  studies. 
A  pharmacist  briefing  pack  supplied  with  the  course  contains  summaries 
of  each  module,  together  with  guidance  on  tutoring. 

After  completing  each  module  and  its  corresponding  assessment,  the 
pharmacy  assistants  can  register  their  scores  using  Chemist  &  Druggist's 
telephone  marking  system.  The  telephone  marking  system  allows  up  to 
two  test  opportunities  for  each  module  and  provides  instant  results  on 
the  phone.  The  scores  are  logged  and  stored  on  computer,  and  a  letter 
with  your  scores  is  sent  to  you  when  you  have  completed  the  course. 
Your  pharmacist  is  then  asked  to  'sign  you  off'  before  you  receive  your 
College  of  Pharmacy  Practice  certificate. 

A  complete  set  of  training  modules,  together  with  assessments,  case  studies 
and  briefing  pack  costs  only  £1 7.63  (inc  VAT)  and  can  be  used  with  up  to 
four  assistants.  Each  assistant  must  register  for  telephone  marking  and 
College  of  Pharmacy  Practice  accreditation,  at  a  cost  of  £29.38  per  person. 
To  register  for  the  course,  fill  in  the  form  opposite.  Your  pack  will  be  sent  to 
you  within  7  days. 


REGISTRATION  FORM 

Pharmacist   

Pharmacy   

Address  


Post  Code  

Telephone  Fax  

Course  registration  fee  is  £29.38  per  person  (inc  VAT) 

Name   £  

Name   £  

Name   £  

Name   £  

Name   £  

Sub  total  £  

Please  include  (  )  complete 

sets  of  Counterpart  modules  1-14 
at  £1  7.63  each  (inc  VAT)  £ 

Total  £  


Make  cheques  payable  to  United  Business  Media  Internationa! 
Ltd  and  send  to:  Mary  Prebble,  Pharmacy  Editorial  Projects, 
Chemist  &  Druggist,  Sovereign  House,  Sovereign  Way, 
Tonbridge  TN9  1 RW 


HAYFEVER 


Hayfever  is  an  allergy  to  pollen.  The 
pollens  usually  come  from  grasses,  so 
hayfever  is  most  prevalent  in  June  or 
July.  But  some  people  are  allergic  to 
pollens  from  trees,  particularly  birch  and 
plane  which  flower  in  April  and  May.  Nettle  pollens 
can  cause  hayfever  in  July  and  August,  while  spores 
released  into  the  air  by  fungi  may  be  responsible 
from  mid-summer  to  late  autumn. 

The  symptoms  occur  when  the  body's  immune 
system  overreacts  to  allergy-producing  substances 
(allergens)  such  as  pollen,  which  are  usually  harmless. 
Once  sensitised,  defence  cells  known  as  mast  cells  try 
to  neutralise  allergens  by  releasing  histamine  and 
other  chemicals  whenever  they  come  into  contact 
with  these  invaders.  The  result  is  swollen  and 
inflamed  nasal  passages  and  itchy  eyes. 

Because  hayfever  occurs  only  at  certain  times  of  year, 
it  is  known  as  "seasonal  allergic  rhinitis".  Some  people 
suffer  hayfever-like  symptoms  all  year  round.  They  are 
probably  allergic  to  substances  such  as  house  mites 
and  animal  fur  which  are  present  all  year,  and  are 
described  as  having  "perennial  allergic  rhinitis". 

Hayfever  sufferers  can  tell  from  the  pollen  count  how 
bad  their  symptoms  are  likely  to  be.  The  pollen  count 
is  the  number  of  grains  in  a  cubic  metre  of  air, 
measured  over  24  hours.  Most  sufferers  will  be 
affected  when  the  count  is  over  50,  although  some 
react  to  less.  Many  people  get  more  sensitive  as  the 
season  progresses. 

The  count  is  highest  late  morning  and  early  evening. 
Most  grasses  release  pollen  first  thing.  It  is  carried 
high  into  the  air  as  the  day  gets  warmer  then  returns 
towards  the  ground  in  the  evening  when  the 
temperature  falls. 

Pollution  makes  hayfever  worse,  which  explains  why 
city-dwellers  are  just  as  likely  to  suffer.  The  cilia  are 
less  able  to  clear  away  the  pollen  which  attacks  the 
damaged  tissues.  The  pollutants  also  coat  the  pollen 
grains,  making  them  more  irritant. 

Hayfever  usually  first  appears  between  the  ages  of 
15  and  25,  and  may  gradually  improve  over  the  years. 

Ideally  you  should  always  ask  the 
pharmacist  before  recommending  any 
hayfever  treatment.  The  following  types 
of  product  are  available. 


1.  Antihistamines 

— -    Antihistamines  are  the  best  treatment  for 
mild  sufferers.  They  act  rapidly  and  work 
well  in  relieving  runny  nose,  sneezing, 
and  runny  and  itchy  eyes,  although  they 
seem  to  be  less  effective  at  reducing 
nasal  congestion.  They  need  be  taken  only  on  days 
when  symptoms  are  troublesome  but  are  better 
taken  when  symptoms  are  expected  rather  than  after 
they  have  started. 


Some  of  the  older  antihistamines,  such  as 
chlorpheniramine  and  promethazine,  are  more  likely 
to  cause  drowsiness  but  this  may  be  useful  at  night. 
Users  should  be  warned  not  to  drive,  operate 
machinery  or  drink  alcohol.  The  sedative 
antihistamines  may  also  cause  dry  mouth  and  blurred 
vision,  and  should  not  be  used  in  glaucoma. 

The  non-sedating  antihistamines  (cetirizine  and 
loratadine)  are  better  for  people  who  drive  or  do 
skilled  work,  or  for  students  taking  exams.  Although 
less  likely  to  cause  drowsiness,  people  should  still  be 
warned  not  to  drive  if  this  occurs  and  to  avoid  excess 
alcohol. 

Cetirizine  must  not  be  used  in  kidney  or  liver  disease. 

Antihistamines  should  be  avoided  during  pregnancy 
and  breast-feeding. 

Some  of  the  newer  antihistamines  should  not  be  used 
in  children  under  12.  Reduced  doses  of 
chlorpheniramine,  clemastine,  and  promethazine  may 
be  given  to  children  (see  packs). 

An  antihistamine  nasal  spray  containing  azelastine  has 
gone  through  a  POM  to  P  switch  and  is  available  for 
pharmacy  sale. 

2.  Anti-inflammatory  nasal  sprays 

-  -    These  are  used  every  day  and  are 
J?      particularly  recommended  for  people 
//f        with  moderate  to  severe  hayfever.  The 

  sprays  can  prevent  symptoms  appearing 

if  started  a  few  days  before 
hayfever  is  expected.  They  should  be  continued 
throughout  the  season.  If  used  once  symptoms  have 
started,  they  may  take  a  few  days  to  be  fully  effective. 

A  benefit  is  that  they  act  only  on  the  nose,  where  the 
symptoms  are,  so  do  not  cause  drowsiness  or  interact 
with  other  drugs  or  alcohol. 

Antihistamines  can  be  taken  at  the  same  time  if 
symptoms  are  not  totally  controlled. 

a)  .  Corticosteroids 

Beclomethasone  and  flunisolide  nasal  sprays  control 
symptoms  by  reducing  inflammation  and  swelling  in 
the  nose  lining.  They  are  very  effective  against  a 
blocked  nose  as  well  as  sneezing,  running  and  itching 
but  they  do  not  relieve  eye  symptoms. 

They  are  not  recommended  for  children  under  12, 
and  pregnant  or  breast-feeding  women. 

Although  some  people  are  wary  of  steroids,  when 
used  in  this  form  they  are  unlikely  to  cause  side 
effects  other  than  possible  irritation  and  slight  nose 
bleeds.  They  must  not  be  used  in  infections  of  the 
nose,  such  as  colds. 

b)  .  Sodium  cromoglycate 

Sodium  cromoglycate  is  thought  to  work  by 
preventing  the  mast  cells  in  the  eyes  or  nose  from 
releasing  histamine  and  other  irritating  substances.  It 
relieves  nasal  blockage  as  well  as  other  symptoms, 
but  is  less  effective  than  corticosteroids  and  has  to 
be  used  more  frequently.  An  advantage  is  that  it  is 
suitable  for  children  from  five  years  old. 


It  should  be  used  in  pregnancy  and  breast-feeding 
only  on  a  doctor's  advice. 

Sodium  cromoglycate  is  also  available  as  eye  drops 
(see  later). 


3.  Decongestants 

Decongestant  drops  or  sprays  can  be 
used  occasionally  when  antihistamines 
/ /,       fail  to  relieve  a  blocked  nose.  They  act 
quickly  but  should  be  used  only  for  a 
few  days  as  they  can  make  congestion 
worse. 


One  sodium  cromoglycate  spray  contains  a  small 
amount  of  decongestant.  Although  it  is  for  regular 
use,  the  dose  of  decongestant  is  likely  to  be  too 
small  to  cause  problems. 

Oral  decongestants  are  not  usually  recommended 
because  of  their  potential  side  effects  and 
interactions  with  other  medicines,  although  some 
people  find  them  beneficial.  Ephedrine  must  not  be 
taken  by  asthmatics  without  their  doctor's  advice. 


4.  Eye  drops 


Many  hayfever  sufferers  find  the  most 
distressing  symptoms  of  hay  fever  are 
itchy,  streaming  eyes. 


Eye  drops  containing  antihistamines  such 
as  antazoline  and  the  vasoconstrictor 
xylometazoline  may  be  useful  occasionally  if  eye 
symptoms  are  not  controlled  by  oral  antihistamines 
alone.  Vasoconstrictors  reduce  redness  and  swelling, 
while  antihistamines  reduce  itching  and  streaming. 

Sodium  cromoglycate  eye  drops  are  best  used  for 
prevention  and  sufferers  of  hayfever  eyes  should 
start  using  it  as  soon  as  they  know  the  pollen  count  is 
likely  to  be  high. 

Eye  drops  containing  preservatives  such  as 
benzalkonium  chloride  must  not  be  used  while 
wearing  soft  contact  lenses. 

Using  more  than  one  product 

Customers  may  ask  if  they  can  use  more  than  one 
product  at  the  same  time.  They  could  take  an  oral 
antihistamine  with  a  nasal  corticosteroid  or  sodium 
cromoglycate  and  occasionally  a  nasal  decongestant. 
They  could  also  use  eye  drops.  They  must  not  use 
two  oral  antihistamines  or  two  of  the  same  type  of 
nasal  spray  together. 

Advice: 

It  is  almost  impossible  to  avoid  pollen 
completely,  but  hayfever  sufferers  can 
take  steps  to  reduce  contact: 
■  Avoid  going  outdoors  when  the 
pollen  count  is  high  -  late  morning,  early  evening 
and  on  warm  sunny  days. 
Close  doors  and  windows  at  these  times. 
Keep  away  from  flowering  grasses.  The  short, 
mown  grass  of  parks  is  usually  safe  except  when  it 
is  being  cut  or  immediately  afterwards. 
Wear  sunglasses  outside  to  keep  pollen  away 
from  the  eyes.  Some  people  with  hayfever  eyes 
find  they  become  extra  sensitive  to  bright  light. 
Filter  air  intake  into  the  car  and  keep  the  windows 
closed. 

Introduce  a  strict  no-smoking  policy. 
Air  purifiers  and  high  filtration  vacuum  cleaners 
may  help  remove  pollen  from  the  house. 
Regular  rinsing  of  hair,  especially  last  thing  at 
night,  washes  out  pollen  grains. 
Keep  pets  out  of  the  bedroom  as  they  carry 
pollen  on  their  fur. 

Remove  outer  clothing  on  returning  indoors. 
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Most  people  are  embarrassed  about  discussing  the  state  of  their 

bowels  -  but,  as  consultant  pharmacist  Mary  Allen  points  out, 
your  sympathy  and  understanding  could  help  save  someone's  life 


For  most  of  us,  opening  our 
bowels  is  something  we  take 
for  granted.  Food  passes  into 
our  stomach  and  is  broken 
down  by  the  action  of  the 
gut  and  digestive  enzymes, 
the  nutritious  element  is 
absorbed  into  our 
bloodstream  from  our  small 
intestine  and  the  rest  passes 
through  our  large  intestine 
(colon)  to  leave  our  bodies 
via  our  rectum,  as  stools  or 
faeces. 

For  some,  however,  this 
process  may  be  affected  by 
diseases  of  the  bowel,  and 
sometimes  other  parts  of  the 
gastro-intestinal  tract, 
causing  a  great  deal  of 
discomfort  and,  sometimes, 
the  risk  of  cancer. 

Inflammatory  bowel 

Inflammatory  bowel  disease 
(IBD)  covers  two  conditions  - 
ulcerative  colitis  and  Crohn's 
disease.  The  causes  of 


neither  are  fully  understood, 
and  some  doctors  think  they 
may  even  be  different  forms 
of  the  same  disease.  There 
may  be  an  auto-immune 
factor  involved,  or  possibly 
the  diseases  involve  a 
response  to  an  externat 
trigger,  or  allergen. 

Crohn's  disease  is  the  less 
common  of  the  two, 
affecting  two  to  five  people 
per  100,000  of  the 
population  each  year, 
usually  people  aged  20-40. 

Ulcerative  colitis  affects 
five  to  12  people  per  100,000 
each  year,  occurring  more  in 
women.  It  may  develop  in 
people  between  15  and  30, 
or  in  the  over  60s. 

Both  illnesses  can  also 
occur  in  childhood,  where 
they  may  cause  growth 
retardation. 

Inflammation  stops  the  gut 
from  working  normally, 
which  means  that  nutrients 
aren't  absorbed  properly 


The  inflammation  results  in 
diarrhoea,  weight  loss  and 
abdominal  pain.  Untreated 
diarrhoea  can  cause 
dehydration  and  loss  of 
important  body  chemicals 
such  as  potassium.  Some 
patients  will  have  fat  in  their 
stools,  and  this,  combined 
with  fluid  loss,  can  result  in 
the  loss  of  the  fat-soluble 
and  water-soluble  vitamins 
needed  for  effective  body 
functions. 

Blood  may  also  be  lost  in 
the  stools  and  this  will 
eventually  cause  anaemia. 
The  patient  may  not  make 
more  blood  cells  as  guickly 
as  normal  because  of 
reduced  absorption  of  iron 
and  other  nutrients,  so  they 
will  frequently  feel  tired.  As 
if  this  isn't  bad  enough,  IBD 
is  sometimes  associated  with 
other  problems,  such  as  skin 
conditions,  joint  disease, 
mouth  ulcers,  blurred  vision, 
eye  pain  and  dislike  of 


strong  light,  gallstones  and 
inflammation  of  the  veins, 
particularly  in  the  legs. 
These  added  problems  are 
more  common  in  patients 
with  ulcerative  colitis  than 
Crohn's  disease. 

Ulcerative  colitis  generally 
affects  only  the  colon  (large 
bowel  or  intestine)  and 
rectum,  but  Crohn's  disease 
can  affect  any  area  of  the 
gastro-intestinal  tract  from 
mouth  to  anus.  It  is  also 
thought  that  ulcerative 
colitis  carries  an  increased 
risk  of  bowel  cancer. 

Medicines  used  to  treat 
IBD  focus  on  reducing 
inflammation,  relieving  pain, 
and  controlling  diarrhoea. 
Some  patients  also  need 
nutritional  supplements. 

Drug  treatment  isn't 
always  enough,  and  some 
patients  benefit  from  surgery 
to  remove  the  diseased 
portion  of  the  gut.  This  may 
result  in  the  formation  of  a 
new  opening  of  the  bowel, 
on  the  surface  of  the 
abdomen. 

This  opening  is  called  a 
stoma,  and  body  waste  is 
collected  in  a  special 
slimline  bag  that  the  patient 
wears  next  to  the  skin. 
Those  of  us  with  normal 
functioning  guts  have 
control  over  when  we  decide 
to  open  our  bowels,  but 
stoma  patients  have  no 
sphincter,  so  waste  leaves 
the  body  according  to  the 
normal  movements  in  the 
gut.  IBD  sufferers  who 
undergo  this  surgery  usually 
have  improved  health  once 
they  are  free  of  the  depleting 
inflammatory  effects  of  the 
illness. 

Bowel  cancer  or 
colo-rectal  cancer 

Bowel  cancer  is  a  very 
common  cancer  in  the  UK 
and  is  responsible  for  around 
20,000  deaths  each  year.  The 
BBC  sports  presenter  Helen 
Rollason  won  widespread 
admiration  for  continuing  to 
work  during  her  two-year 
battle  with  bowel  cancer, 
despite  doctors  giving  her 
three  months  to  live  at  the 
time  she  was  diagnosed,  and 
"rogue  trader"  Nick  Leeson 
was  diagnosed  with  bowel 
cancer  while  in  prison  in 
Singapore.  Following 
chemotherapy  and  release 
from  prison,  he  has  done  a 
great  deal  to  heighten 
awareness  about  bowel 
cancer,  and  has  raised  fund 
for  research  into  the  illness 

Risk  factors 

There  is  no  single  ca  i  • 
bowel  cancer  but  some  risk 
factors  can  make  it  moi  i 
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likely.  Having  a  risk  factor 
does  not  mean  that  someone 
will  develop  cancer.  Equally, 
not  having  a  risk  factor 
doesn't  mean  it  definitely 
won't  happen. 

The  Western  diet  -  low  in 
dietary  fibre  and  high  in 
protein  and  fat  -  results  in 
slow  movement  of  foodstuffs 
and  waste  along  the  gut 
and  a  small  faecal  bulk,  and 
is  thought  to  increase  the 
risk  of  developing  bowel 
cancer. 

In  fact,  a  third  of  all  cancer 
deaths  are  believed  to  be 
associated  with  dietary 
issues.  Fruit,  vegetables  and 
fibre  are  thought  to  protect 
against  developing  cancer, 
as  are  possibly  calcium  and 
phyto-oestrogens  (chemicals 
found  in  plants). 

Fat,  red  meat,  charcoal- 
grilled  food  and  burnt  food, 
and  high  alcohol  intake  may 
all  be  culprits.  The  Imperial 
Cancer  Research  Fund  is 
currently  involved  in  a  large 
European  study  looking  at 
the  effects  of  diet  and 
cancer.  This  is  the  European 
Prospective  Investigation  on 
Cancer  and  Nutrition,  or 
EPIC  tor  short. 

There  is  a  genetic 
predisposition  to  colo-rectal 
cancer  (Nick  Leeson's 
mother  had  been  a  victim) 
and  there  is  an  increased 
risk  with  age,  as  most 
sufferers  are  over  50.  But 
bowel  cancer  can  and  does 
affect  younger  people  - 
Helen  Rollason  and  Nick 
Leeson  were  well  below  50 
when  they  developed  their 
cancers. 

Risk  factors  for 
colo-rectal  cancers 

Age 

More  than  90  per  cent  of 
people  are  over  the  age  of  50 
when  they  develop  bowel 
cancer. 

Poor  diet 

Foods  high  in  fat  and  low  in 
fibre  can  increase  the  risk  of 
bowel  cancer.  Research 
suggests  that  a  varied  diet 
rich  in  fruit  and  vegetables 
may  help  protect  against 
bowel  cancer.  Cutting  down 
on  red  meat  and  alcohol  may 
also  help. 

Bowel  polyps 

Some  types  of  polyp  (small 
growths  in  the  bowel)  can 
increase  the  risk,  as  does  a 
previous  cancer  in  the 
bowel. 

Lack  of  exercise 

Moderate  exercise  may  help 
prevent  bowel  cancer 
developing. 


Chronic  Inflammatory 
Bowel  Disease 

A  history  of  ulcerative  colitis 
can  increase  the  risk  of 
developing  bowel  cancer. 

Family  history 

Less  than  10  per  cent  of 
patients  with  bowel  cancers 
are  thought  to  have 
inherited  a  faulty  gene.  But 
some  families  may  have  an 
increased  risk  of  developing 
bowel  cancer  for  a  variety  of 
reasons.  These  cancers 
generally  develop  at  a 
younger  age. 

Treatment  for 
colo-rectal  cancer 

Treatment  depends  on  how 
widespread  the  disease  has 
become.  Surgery  is  the 
keystone  of  treatment,  with 
radiotherapy  used  as  an 
add-on  treatment  in  some 
cases.  Patients  with  disease 
which  has  spread  to  the 
lymphatic  system  may  be 
treated  with  chemotherapy. 

Surgery  may  result  in  the 
formation  of  a  stoma, 
depending  on  the  position 
and  size  of  the  tumour, 
although  this  is  not  always 
necessary. 

Patients  undergoing 
chemotherapy  usually  suffer 
unpleasant  side-effects. 
Most  will  lose  their  hair, 
which  will  grow  back  after 
the  treatment  finishes.  More 
unpleasant  are  side-effects 
like  nausea  and  sickness, 
soreness  in  the  mouth 
(which  can  affect  eating  and 
drinking)  and  risk  of 
infection  (which  can  be  very 
serious  and  requires 
immediate  attention). 

Screening  for  bowel  cancer 

Screening  may  help  early 
detection  of  cancer  and  it 
can  increase  the  chance  of 
recovery  or  increased 
survival  through  early 
treatment.  Screening  and 
diagnosis  are  two  separate 
things  -  while  diagnosis 
involves  identifying  a 
condition  in  a  person  with 
relevant  signs  or  symptoms, 
screening  involves  looking 
for  indications  of  disease  in 
an  otherwise  healthy  person. 
Screening  is  only  of  any  use 
if: 

•  the  tests  used  can 
accurately  distinguish 
between  those  who  have  an 
illness  and  those  who  don't  - 
inaccurate  tests  will  cause 
all  sorts  of  problems 

•  there  is  effective 
treatment  available  for  the 
screened  patient. 

There  are  screening  tests 
available  for  bowel  cancer, 
usucilly  involving  testing  for 
hidden  (or  "occult")  blood  in 
the  faeces.  Trials  have 
shown  that  these  tests  can 


reduce  deaths  from  bowel 
cancer,  although  they  are 
not  thought  to  be  as  useful 
as  screening  tests  for  some 
other  cancers. 

The  Department  of  Health 
is  running  some  pilot  tests 
for  bowel  cancer  screening, 
targeted  at  people  in  their 
50s.  Those  who  test  positive 
are  offered  more  specific 
investigation  procedures 
such  as  colonoscopy  (which 
involves  a  flexible  viewing 
tube  inserted  into  the  colon 
via  the  rectum  to  examine 
any  problem  areas),  or  a 
barium  enema  test  (an  X-ray 
procedure). 

Symptoms  of  bowel 
cancer 

As  with  many  cancers, 
bowel  cancer  can  be 
successfully  treated  if  it  is 
detected  early  enough.  Any 
change  in  normal  bowel 
habit,  particularly  in  older 
people,  should  always  be 
taken  seriously,  and  these 
changes  may  include  both 
persistent  constipation  and 
persistent  diarrhoea  and 
abdominal  pain.  Blood  in  the 
stools  should  also  be 
reported  to  the  doctor  -  often 
this  is  nothing  more  serious 
than  bleeding  from  piles,  but 
it  is  a  good  idea  to  get  a 
doctor's  opinion. 

How  can  you  help? 

Some  of  your  customers  wili 
be  at  risk  of  bowel  cancer,  or 
may  even  be  suffering  from 
it.  There  are  many  ways  in 
which  you  can  help  them, 
whether  this  is  through 
raising  awareness  of  risks, 
advice  on  lifestyle  changes, 
or  being  aware  of  how  the 
condition  is  treated  and  any 
conseguences  of  those 
treatments. 

Make  sure  your  pharmacy 
has  health  information 
leaflets  on  cancer,  and  bowel 
cancer  in  particular.  Find  out 
about  national  or  local 
campaigns  to  raise 
awareness  (there  is  usually  a 
national  one  in  the  spring) 
and  make  sure  you  have 
leaflets  and  posters  to 
support  these  events. 
Healthy  eating  leaflets  are 
useful  too. 

Keep  an  eye  out  for 
customers,  particularly  those 
over  50  who  want  OTC 
medicines  for  constipation  or 
diarrhoea.  There  may  be  all 
sorts  of  reasons  why  people 
suffer  with  these  ailments, 
but  sometimes  they  may  be 
signs  of  more  sinister 
disease.  Occasional 
constipation  may  be  relieved 
with  a  couple  of  senna 
tablets  taken  at  night,  for 
example,  and  customers 
may  benefit  from  taking 
bulking  agents  fike  Fybogel, 


but  you  should  always  take 
every  opportunity  to  remind 
your  customers  that  they 
should  aim  to  eat  between 
five  and  seven  portions  of 
vegetables  or  fruit  each  day, 
and  to  drink  plenty  of  fluids. 

Anyone  with  persistent  or 
unexplained  constipation 
should  be  referred  to  their 
GP.  Diarrhoea  can  simply 
indicate  a  "food  poisoning" 
infection,  but  anyone  with 
continuous  diarrhoea  or  with 
blood  in  their  stools  should 
seek  medical  advice. 

Patients  undergoing 
chemotherapy  may  come  to 
the  pharmacy  with  apparent 
symptoms  that  are  in  fact 
side-effects  of  their 
treatment.  Sore  mouths 
occur  frequently  and  may  be 
treated  with  chiorhexidine 
mouthwash  (best  undiluted, 
but  if  the  patient's  mouth  is 
very  sore,  it  may  be  diluted 
half  and  half  with  water  to 
reduce  stinging). 

Because  chemotherapy 
patients  can  be  very 
vulnerable  to  infection, 
they  should  contact  the 
hospital  to  establish 
whether  more  rigorous 
treatment  is  needed. 
Similarly,  sore  throats  can 
be  a  sign  of  a  potentially 
dangerous  condition  in  such 
patients. 

You  can  also  help  patients 
and  their  families  by  letting 
them  know  how  they  can  get 
more  information  -  about 
their  condition  or  about  local 
services  which  may  provide 
support. 

Bowel  matters  aren't  easy 
to  talk  about  so  make  sure 
that  your  pharmacy  provides 
a  welcoming  and 
sympathetic  atmosphere, 
to  help  customers  talk 
without  embarrassment. 
You  coufd  save  someone's 
life! 


Useful  addresses 

Cancer  Information  Service 
imperial  Cancer  Research 
Fund 

PO  Box  123 
Lincoln's  Inn  Fields 
London 
WC2A  3PX 

www.imperialcancer.co.uk 
Cancerbacup 

3  Bath  Place 
Rivmgton  Street 
London 
EC2A  3JR 

www.cancerbacup.org.uk 
The  National  Association 
for  Colitis  and  Crohn's 
disease  (NACC) 

4  Beaumont  House, 
Sutton  Road, 

St  Albans,  Herts. 

AL1  5HH. 

Tel:  01727-  844296 

www.nacc.org.uk 
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Sl"n8»>  Relief  f,„m 

Nasal  Congestion 
iinils  p«»urc  &  Pain 


"eudoephedrim-  HQ 

Nasal  Congestion 


12  Twins 

Pseudoephedrine,  Ibuprofen 


Pseudoe 


Brace  yourself  for  a  real  Pharmacy  opportunity.  78%  of  people 
who  suffer  from  sinus-like  symptoms  don't  even  realise  that  sinuses 
could  be  involved*,  even  though  their  symptoms  strike  on  as  many 
as  80  days  a  year!*  As  a  pharmacist,  you're  ideally  positioned  to 
provide  advice  and  make  an  appropriate  recommendation. 
Thankfully,  you  can  rely  on  the  Sudafed  range,  which  now  also 
includes  new  Sudafed  Dual  Relief  Max.  Its  double  action  provides 
maximum  strength  relief  from  nasal  congestion  and  sinus  pain,  thus 
providing  dual  relief  for  your  customers  and  you.  *lpsos-RSL,  200 1 


Sudafed  Dual  Relief  Max  Presentation:  Tablets  containing  Pseudoephedrine  HCI  30mg,  and  Ibuprofen  200mg.  Uses:  Symptomatic  relief  of  cold  and  flu  symptoms  including  nasal  S  sinus  congestion  with 
fevei  Dosage:  Adults  and  children  over  12  yrs  1  or  2  tablets  every  4-6  hours,  max  6  per  24  hours.  Underl  2  yrs:  Not  recommended  Contra-indications:  Hypersensitivity,  heart  disease,  circulatory  problems 
ulcers,  hypertension,  diabetes,  phaeochromocytoma,  closed  angle  glaucoma,  concurrent  or  recent  use  of  tricyclic  antidepressants,  or  use  of  MAOIs  m  the  past  2  weeks,  allergy  to  aspirin  or  other  NSAIf 
Precautions:  Caution  in  asthma,  thyroid  disease,  prostatic  hypertrophy,  renal  or  hepatic  impairment  Side  effects:  Hypersensitivity,  insomnia,  dizziness,  excitability,  anxiety,  tremor,  palpitations,  dry  moutf 
bleeding,  loss  of  appetite,  thirst,  skin  rash,  chest  pains,  and  less  freguently  muscle  weakness,  difficulty  in  micturation,  hallucinations  and  thrombocytopenia  SRP  (ex  VAT):  12s:  £2.54,  24s  £3  99,  Legal  category 
Whitehall  Laboratories,  Hintercombe  Lane  South,  Taplow,  SL6  OPH  Further  information  is  available  from:  Warner  Lambert  Consumer  Healthcare,  Chestnut  Avenue,  Eastleigh,  S053  3Z0  PL  number:  00 165/01 09  Date:  S 

Sudafed  Tablets   Presentation:  Contains  60mg  Pseudoephedrine  Uses:  relief  of  nasal  congestion  Dosage:  Adults  and  children  over  12  years-  1  tablet  every  4-6  hours  up  to  4  times  a  day 
Contra-indications:  Hypersensitivity,  severe  hypertension  or  coronary  artery  disease,  and  patients  who  have  taken  MAOIs  within  14  days  Precautions  Caution  in  hypertension,  heart  disease,  diabetes,  > 
hyperthyroidism,  elevated  intraocular  pressure,  &  prostatic  enlargement.  Caution  with  anti-hypertensive  drugs,  tricyclic  antidepressants  and  sympathomimetic  agents  and  severe  renal  or  hepatic  w 
impairment  Caution  during  pregnancy  and  lactation.  Side  and  adverse  effects:  Sleep  disturbance  and  rarely  hallucinations.  Skin  rashes  have  occasionally  been  reported  SRP  (ex-VAT):  12s  £  1  69,  24s  £ 2  85 
legal  category:  P  PL  holder:  Warner  Lambert  Consumer  Healthcare,  Chestnut  Avenue,  Eastleigh,  S053  3Z0  PL  Number:  tablets:  15513/0024  Date  of  preparation:  October  2001 


Winter  is  well  and  truly  on  its  way,  bringing  the  usual  crop  of  colas,  flu  and 
other  miseries.  Zita  Thornton  shows  how  building  up  a  healthy  immune  system 

can  help  beat  the  bugs 


Winter  is  traditionally  the 
time  when  most  of  us  fall 
victim  to  bugs  and  viruses. 

However,  the  key  to 
resisting  many  winter 
ailments  is  to  build  up  a 
healthy  immune  system,  our 
body's  natural  defence 
against  bacteria  and  viruses. 

It  takes  22  different 
vitamins  and  minerals  to 
keep  our  immune  system 
healthy  and  working 
properly.  We  don't  produce 
all  of  these  ourselves  but 
have  to  obtain  them  from  our 
diet  or  supplements.  Age, 
alcohol,  smoking,  pollution 
and  stress  all  reduce  our 
ability  to  absorb  these 
essential  nutrients  -  for 
instance,  smokers  on  one 
packet  of  cigarettes  a  day 
reduce  their  levels  of  vitamin 
C  by  35  per  cent. 

Nor  can  we  rely  on  diet  to 
give  us  all  we  need,  as  the 
way  we  cook  and  store  our 
food  can  significantly  affects 
its  nutritional  content. 

A  study  of  people  between 
the  ages  of  59  and  85 
revealed  that  those  given  a 
supplement  containing  12 
vitamins  and  1 1  minerals 
enhanced  their  immune 
function  and  reduced  their 
record  of  illness  by  half. 

But  supplements  won't 
give  overnight  results  and 
need  to  be  taken  for  several 
weeks  to  be  effective. 

Antioxidants 

Antioxidants  help  the 
immune  system  to  protect 
against  damage  caused  by 
an  excess  of  free  radicals. 

Supplements  come  in  the 
form  of  tablets,  drinks,  single 
or  multi  supplements. 
Combinations  usually 
contain  vitamins  A  and  C, 
betacarotene,  selenium  or 


Vitamin  C 

The  best  known  of  the 
antioxidants  is  vitamin  C. 

In  the  past  there  has  been 
research  suggesting  that 
taking  large  doses  could 
protect  against  diseases  such 
as  cancer,  and  more  recently 
we  have  seen  headlines 
suggesting  that  it  could 
actually  cause  the  disease. 
However,  recent  research 
shows  that  people  with 
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cancer  -  and  also  those 
suffering  from  asthma, 
diabetes,  arthritis  and  heart 
disease  -  have  lower  levels 
of  vitamin  C,  so 
supplementing  could 
actually  offer  some 
protection. 

Some  studies  show  that 
taking  vitamin  C  has  helped 
lower  blood  pressure  and 
cholesterol.  Certainly,  taking 
vitamin  C  reduces 
respiratory  and  heart  disease 
caused  by  winter  infections 
in  the  elderly  by  10  per  cent 
and  children  who  take 
between  500mg-l,000mg  a 
day  catch  fewer  colds. 

Vitamin  C  naturally  occurs 
in  fresh  fruit  and  vegetables, 
but  as  we  eat  less  of  these 
foods  in  winter  it  makes 
sense  to  make  up  the  loss 
with  a  supplement. 

The  recommended  daily 
intake  of  vitamin  C  is  60mg 
but  l,000g-2,000g  can  be 
taken  in  the  short  term  at  the 
start  of  a  cold  to  reduce  its 
length  and  severity.  The 
upper  safe  level  of  vitamin  C 
is  2,000mg  for  long  term 
usage  and  3,000mg  in  the 
short  term. 

Foods  rich  in  vitamin  C 
include  citrus  fruits,  peppers, 
broccoli  and  potatoes. 

Flavonoids 

Vitamin  C  is  available  in 
combination  with  other 
antioxidants,  especially 
bioflavonoids.  Flavonoids 
are  powerful  antioxidants 
which  occur  in  many  plants, 


especially  onions,  apples, 
tomatoes,  grapes,  tea  and 
red  wine.  However,  as  they 
are  found  in  the  skin,  leaves, 
seeds  and  woody  parts  of  the 
plant,  they  are  often 
removed  by  food  processing. 

They  are  natural  partners 
for  vitamin  C,  which  aids  the 
absorption  of  nutrients  from 
plants.  Bioflavonoids  are 
known  to  have  anti- 
inflammatory and  anti- 
infection  properties.  Taken 
with  vitamin  C,  they  help 
speed  the  healing  time  of 
cold  sores. 

Intakes  are  believed  to  be 
safe  up  to  a  level  of  l,000mg. 

Vitamin  E 

Vitamin  E  helps  to  stop  the 
decline  of  our  immune 
system  which  occurs  with 
ageing.  It  maintains  the 
structure  of  fats  (lipids)  in 
the  body,  including  the  lipid- 
rich  structure  surrounding 
the  cells.  People  who  eat  a 
low  fat  diet  may  find  they 
need  a  vitamin  E 
supplement. 

Natural  sources  include 
wholegrain  products,  nuts 
and  seeds,  salad  dressings 
and  margarine. 

Vitamin  A 

An  antioxidant  which  raises 
resistance  to  infections, 
vitamin  A  is  stored  in  the 
liver,  so  a  daily  intake  isn't 
necessary.  Adults  should 
have  800mcg  three  or  four 
times  a  week,  through  diet 
or  supplements.  Vitamin  A  is 


present  in  liver,  kidney, 
meat,  oily  fish,  egg  yolk, 
butter,  yellow  and  orange 
<  oloured  liuil  and 
vegetables  and  dark  green 
vegetables  such  as  spinach. 

As  vitamin  A  is  toxic  in 
large  doses,  it  should  be 
avoided  by  women  in  early 
pregnancy. 

Beta-carotene  and 
other  carotenoids 

Beta-carotene  is  converted 
to  vitamin  A  in  the  body 
and,  along  with  two  other 
carotenoids,  lycopene  and 
lutein,  has  antioxidant 
effects.  Beta-carotene  is 
found  in  carrots  and  sweet 
potatoes. 

Lycopene  appears  to 
protect  against  many 
diseases,  and  is  found  in 
tomatoes. 

Foods  rich  in  lutein  are 
broccoli,  sprouts,  spinach, 
kale  and  egg  yolk. 

Co-enzyme  Q10 

Needed  for  the  process  that 
releases  energy  from  food  so 
it  can  be  used  in  the  body, 
Co-enzyme  Q10  is  also 
thought  to  have  antioxidant 
properties.  Capsules  or 
tablets  containing  Q10  in  an 
oil  base  are  preferable  for 
optimum  absorption.  The 
substance  occurs  naturally  in 
broccoli,  brown  rice  and 
pasta,  wholemeal  bread, 
mackerel,  sardines,  meat, 
nuts  and  soya  products. 

Zinc 

Zinc  is  required  for  growth  of 
immune  cells  and  aids  other 
antioxidants  (see  also  cold 
and  flu  feature,  page  24). 

Selenium 

This  antioxidant  mineral 
works  in  conjunction  with 
other  vitamins,  especially  E, 
to  protect  the  body  cells  from 
free  radical  damage. 
Selenium  is  found  in  whole 
wheatgrain,  meat,  eggs, 
offal,  fish,  shellfish  and 
brazil  nuts. 

Echinacea 

Herbal  remedies  can  also 
benefit  the  immune  system. 
One  of  the  most  well-known 
of  these  is  echinacea  (see 
cold  and  flu  feature,  page 
24). 
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Competition 


Ultra  organisation  cou 
be  in  the  Palm  of  your  hand 

with  our  Ultra  Chloraseptic  competition 


The  cough  and  cold  season  is  here  -  and  customers  will  be  turning  to  you  tor  recommendations  on  how  to  relieve  their  sore  throats. 

Most  sore  throats  are  of  a  \  iral  origin.  \  iruses  such  as  colds  ami  flu  infect  the  cells  lining  the  bac  k  of  the  throat  causing  pain  and 
inflammation.  It's  important  to  remember  that  viral  infections  cannot  be  treated  with  antibiotics. 

As  a  result,  recommend  a  symptomatic  treatment  providing  relief  of  the  pain  until  the  condition  abates.  Anaesthetic  lozenges  are  popular, 
however,  they  can  numb  the  entire  mouth.  There  is  a  way  which  can  more  accurately  target  the  site  of  pain  and  provide  relief... 


Ultra 
Chloraseptic 

contains  Benzocaine 
SORE  THROAT  SPRAY 


CM*3 


Rules 

1  The  competition  is  open  to  pharmacy  assistants  only.  2  Each  eligible 
entrant  is  permitted  only  one  entry.  3  The  competition  is  not  open  to 
employees  of  Prestige  Brands  (L  K)  or  (IMP  Information,  their  agencies 
or  relatives.  4  Entries  received  after  December  22,  2001  will  not  be  eligible. 
5  All  correct  entries  will  go  forward  for  judging  on  the  basis  of  the  tie 
breaker.  The  two  prizes  will  go  to  the  entries  which  in  the  opinion  of  the 
judge  provides  the  best  answer  to  question  4.  The  decision  of  the  judge 
will  be  final  and  no  correspondence  will  be  entered  into.  6  Finalists  w  ill  be 
notified  by  letter  by  January  12,  2002.  7  No  cash  alternative  is  available.  8 
Prestige  Brands  retains  the  right  to  use  any  submission  for  future 
publicity.  9  Names  of  prize  winners  will  be  available  to  anyone  sending  a 
stamped,  addressed  envelope  to  Prestige  Brands,  3  Seotlands  Drive, 
Farnham  Common,  Slough,  Berkshire  SE2  3ES  and  marked  Ultra 
Chloraseptic  competition  two  weeks  after  the  closing  date.  10  No  purchase 
required.  1 1  Proof  of  posting  cannot  be  taken  as  proof  of  receipt.  12 
Entry  to  competition  is  taken  as  acceptance  of  the  rules. 

*AC  Nielsen  Retail  Audit  August  2(1(11 


Targets  the  Pain 

Unlike  anaesthetic  lozenges 
which  can  numb  the  entire 
mouth,  Ultra  Chloraseptic's 
unique  swivel  head  applicator 
delivers  the  active  ingredient 
straight  to  the  site  of  the  pain, 
thus  minimising  the  anaesthetic 
effect  on  the  rest  of  the  mouth. 


Works  in  Seconds 

Ultra  Chloraseptic  contains 
benzocaine,  well  recognised  as  an 
effective  topical  anaesthetic  on 
skin  surfaces  and  mucous 
membranes  such  as  throats. 

And  Ultra  Chloraseptic  is  fast- 
acting.  Just  three  sprays  brings 
relief  to  sore  throats  in  seconds. 


Ultra  Chloraseptic,  previously  part  of  the  Vicks  range,  retains  its 
original  fast-acting  formulation.  Plus  Ultra  Chloraseptic  is: 
•  Convenient  •  Sugar  free 

WIN  1  of  2  stylish  electronic  organisers 

A  day's  diary  at  a  glance,  years  of  dates,  appointments, 
thousands  of  addresses,  hundreds  of  to-do's,  memos  and 
notes,  a  calculator,  a  clock,  plus  the  ability  to  add  much 
more  ...  all  in  the  palm  of  your  hand. 

For  a  chance  to  win  one  of  these  superb  Palm  ml 00 
electronic  organisers,  simply  complete  the  following 
questions  on  Ultra  Chloraseptic,  and  in  no  more  than  25 
words  write  why  you  would  recommend  Ultra  Chloraseptic. 

Put  your  responses  on  a  postcard  and  send  to: 
Chloraseptic  Competition,  Over  the  Counter,  CMP 
Information,  Sovereign  Way,  Tonbridge,  Kent  TN9  1RW. 
Please  give  your  name  and  work  address.  The  closing  date 
for  entries  is  December  22,  2001. 

The  Questions: 

1.  What  active  ingredient  does  Ultra  Chloraseptic  Sore 
Throat  Spray  contain  to  relieve  pain  fast  and  effectively?1 

2.  Fill  in  the  blanks:  "Ultra  Chloraseptic  1  1  the 

Pain  and  Works  in  1  '." 

3.  Fill  in  the  blanks:  "  Ultra  Chloraseptic,  previously  part 

of  the  Vicks  range,  retains  its  1  -  ' 

formulation.11 

4.  Say  in  no  more  than  25  words  why  you  would 
recommend  Ultra  Chloraseptic. 


Product  Information:  Ultra  Chloraseptic.  Pharmaceutical  Form:  Throat  spray  Indications:  Symptomatic  relict  of  sore  throat  pain  Active  Ingredient:  Benzocaine  0.71%  wA 
and  Administration:  Adults  and  children  1  3  years  and  over:  Administer  3  sprays  to  the  back  of  the  throat.  Children  6  -  12  years:  Administer  1  spray  to  the  back  of  the  throat  Repeal 
hours  up  to  a  maximum  of  X  doses  per  day.  Contraindications:  Children  under  6  years;  epiglottitis,  known  hypersensitivity  to  benzocaine.  Special  Warnings  and  Precaution: 
not  use  lor  more  than  3  consecutive  days.  Do  not  spray  into  eyes.  It  sore  throat  is  severe  or  persistent,  or  accompanied  by  fever,  headache  or  nausea,  consult  your  doctor  I  )o  not  i  - 
your  doctor  it  you  have  difficulty  in  breathing,  noisy  breathing  or  severe  difficulty  in  swallowing.  If  you  are  pregnant  or  breastfeeding,  consult  your  doctor  before  using  this  producl 
May  cause  allergic  reactions  in  patients  sensitised  to  benzocaine.  Patients  may  experience  numbness  of  the  mouth  after  using  the  producl  Legal  Category:  P  Price:  1  5  ml  £4.49  Ri 
eve.  VAT).  Producl  Licence  Number  and  Holder:  PL18259/0001  Prestige  Brands  (UK)  I. muled,  Beechwood,  3  Seotlands  Drive,  Farnham  Common,  Slough,  Berkshire  SL2  !ES  Dac< 
Preparation:   \ugusi  2(1(11  (  hloi ascplK  is  a  registered  trademark 


John  Kerry  shows  how  increasing  your  product  knowledge  will  help 
build  relationships  with  customers  and  has  practical  advice  to  offer 

on  how  you  can  become  clued  up 


In  the  know 


If  you  were  planning  to  buy 
a  video  player  from  the 
electrical  store,  new  plants 
for  your  garden,  or  a  new 
gadget  from  the  kitchen 
hardware  shop,  you  would 
want  to  know  as  much  about 
them  as  possible  before 
making  the  decision  to  part 
with  your  money. 

Will  your  purchase  fit  into 
the  space  available,  record 
in  stereo,  do  the  job,  grow  in 
shade,  what  should  you  feed 
it?  And  so  on  -  all  guestions 
you  would  expect  the 
assistants  and  sales  people 
in  the  shop  to  be  able  to 
answer.  All  guestions  that,  if 
answered  satisfactorily,  will 
help  you  to  make  the 
decision  to  buy. 

If  you  get  an  unconvincing 
answer  or  even  worse  a 
"don't  know",  there  is  little 
chance  of  you  making  the 
purchase  in  that  shop.  You 
will  probably  go  somewhere 
else,  where  they  know  what 
they  are  talking  about. 


Customers  expect  shop 
staff  to  know  about  the 
products  they  sell  and,  in 
many  instances,  will  trust 
the  advice  of  an  assistant 
rather  than  either  an 
advertisement  for  the 
product  or  the  information 
on  the  pack. 

Shop  assistants  can  create 
such  a  good  relationship 
with  customers  by  offering 
sound  advice  based  on  good 
product  knowledge  that  the 
customers  will  not  shop 
anywhere  else.  This  is 
particularly  true  in  the  case 
of  product  categories  where 
the  wrong  buying  decision 
can  be  risky,  cause  problems 
or  be  a  total  waste  of  money. 

Retail  pharmacy  is  full  of 
such  products,  for  example 
hair  colorants,  skincare, 
babycare,  health  foods, 
small  electricals,  first  aid, 
but  most  importantly,  OTC 
medicines. 

Product  knowledge  is 
important,  but  so  are  the 


general  shop  skills  that  help 
make  your  pharmacy  a 
pleasant  place  for  customers 
to  shop.  When  the  choice 
is  between  a  supermarket 
with  no  one  to  help  and 
advise  them  and  a  pharmacy 
with  smart,  charming, 
helpfuf  and  knowledgeable 
assistants,  a  large  number  of 
customers  will  prefer  your 
shop. 

Where  does  one  obtain  all 
this  knowledge  and  these 
new  skills?  They  certainly 
don't  seem  to  run  courses  at 
the  local  college. 

Product  knowledge 

Package  leaflets 

Most  products  which  have  a 
lot  of  uses,  are  hazardous  if 
used  incorrectly,  or  need  to 
be  used  carefully  for  best 
results,  contain  package 
leaflets.  Good  examples  are 
baby  milks,  OTC  medicines, 
skincare  products  and  hair 
colorants.  These  leaflets  are 
packed  with  good 


information,  which  is 
intended  to  be  read  by  the 
user  when  they  get  home. 
Most  people  would  want  to 
know  about  the  product 
before  they  pay  for  it,  but 
you  don't  want  them 
breaking  open  packs  and 
possibly  damaging  the  box 
before  it  is  sold. 

Make  a  point  of  reading 
one  pack  leaflet  every  day. 
You  won't  remember  every 
detail,  but  you  will  become 
much  more  confident  about 
the  product  you've  studied 
and  better  able  to  advise 
customers  who  ask. 
Technical  brochures  and 
booklets 

Many  manufacturers 
produce  publications 
designed  to  help  customers 
and  assistants  to  use  their 
products. 

These  booklets  contain  not 
only  technical  information 
about  ingredients, 
applications  and  methods  of 
use,  but  also  much  more 
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background  detail.  They 
may  contain  advice  on  when 
not  to  use  the  products,  list 
other  products  with  which 
they  should  not  be  used,  and 
give  tips  on  how  to  get  the 
best  from  them.  They  are 
pocket-sized  mini-courses 
on  the  products  -  and 
valuable  to  the  assistant  who 
wants  to  know  more.  These 
booklets  are  obtainable 
directly  from  the  company  or 
its  representatives. 

If  you  don't  have  a  rep 
from  the  company  calling, 
write  or  telephone  the 
marketing  or  information 
depai  Imonl  ot  I  In  •  (  ( unpany. 
Alternatively,  since  so  many 
manufacturers  have  a 
website,  use  the  "contact" 
button  on  their  information 
page.  Rarely  is  a  contact  of 
this  type  ignored. 
Trade  magazines 
Publications  such  as  OTC 
and  C&D  regularly  carry 
features  or  include  special 
supplements  on  products 
and  product  categories,  and 
are  always  full  of  good  up- 
to-date  information  on 
pharmacy  lines.  These  tend 
to  be  written  by  experts  on 
the  subject,  so  are  well 
worth  a  read. 

Don't  forget  the  smaller 
items  in  these  publications, 
giving  updated  information 
on  new  variants,  ingredients 
and  pack  designs.  You  will 
nol  want  to  be  caught  out  by 
a  customer  who  asks  for  a 
new  hair  colour  which  has 


been  advertised  in  her 
favourite  magazine,  but  of 
which  you've  never  heard. 

Product  information  library 

Keep  a  file  of  information  on 
important  product 
categories.  You  will  collect 
so  much  information,  such  as 
photocopies  of  pack  leaflets, 
booklets,  brochures  etc,  that 
you  will  probably  need  a  box 
file  per  category.  If  you  can 
persuade  the  boss  to 
sacrifice  a  drawer  in  the 
filing  cabinet,  even  better.  A 
box  file  or  division  for  each 
category,  divided  into  files 
for  each  manufacturer, 
works  well.  The  next  time 
that  you  are  asked  a 
guestion  by  a  customer,  if 
you  cannot  remember 
exactly  what  the  answer  is, 
you  can  get  it  within  a 
minute  or  two. 

Topics  such  as  stock  control, 
merchandising,  window 
display,  dealing  with 
customer  complaints,  selling, 
promotions,  pricing,  giving 
advice,  security  and  so  on 
are  mostly  foreign  to  a  new 
assistant.  In  fact,  many 
experienced  shop  staff 
would  have  to  confess  that 
their  knowledge  of  some  of 
the  above  is  lacking  and 
they  have  had  to  rely  on 
what  they  have  picked  up 
during  their  years  in  the  job. 
Cambridge  Counterpart 
Look  elsewhere  in  OTC  for 
details  of  the  Cambridge 
Counterpart  Pharmacy 
Assistant  Development 
Course  sponsored  by 
Whitehall  Laboratories  and 
C&D.  Each  month  we 
publish  a  two-page  "taster" 
to  giving  an  idea  of  how  the 
course  is  structured. 

The  course  is  designed  to 
train  assistants  to  Royal 
Pharmaceutical  Society 
standards  and  has 
been  accredited  by  the 
College  of  Pharmacy 
Practice. 

The  14 -part  modular 
course  covers  a  spectrum  of 
the  problems  you  are  likely 
to  encounter  in  your  day-to- 
day work.  Each  module 
comprises  a  five-page 
learning  document  which 
can  be  used  by  up  to  four 
assistants,  with  individual 
assessment  sheets  and  case 
studies.  Your  pharmacist 
acts  as  tutor  and  you  can 
register  your  scores  after 
each  module  using  the 
telephone  marking  system. 
More  details  on  pages  33 
and  34. 

National  Pharmaceutical 
Association 

The  NPA  provides  a  vast 
range  of  services  to 


community  pharmacy, 
among  them  a  series  of 
training  programmes 
designed  specifically  for 
pharmacy  assistants. 

The  Pharmacy  Interact 
course  gives  you  the 
knowledge,  skills  and 
confidence  to  do  your  job 
better.  And  you  also  achieve 
a  certificate  to  prove  it. 

Other  courses  available 
from  the  NPA  include 
Selling  medicines  and 
giving  advice,  Pharmacy 
retail  skills  (Communication, 
Merchandising,  Selling, 
Stock,  and  Health  Promotion 
skills),  Customer  care, 
Working  in  a  team, 
Customer  challenges, 
Customers  with  special 
needs,  Safety  and  security 
and  Interlink,  a  course  for 
experienced  counter 
assistants. 

Why  not  ask  your 
pharmacist  to  ask  the  NPA 
for  details  of  these  courses, 
particularly  the  ones  on 
subjects  that  you  and  your 
colleagues  are  interested  in? 

Symbol  groups 

It  has  been  a  policy  of  all 
major  symbol  groups,  such 
as  Vantage  and  Unichem,  to 
provide  training  for 
pharmacy  assistants.  This 
makes  sense,  as  a  well 
trained  and  enthusiastic  staff 
member  helps  to  make  the 
pharmacy  more  successful. 
Since  wholesalers'  success 
depends  on  their  pharmacy 
customers  doing  well,  it 
follows  that  by  providing 
training  courses  for  you, 
they  will  also  reap  the 
benefits. 

Information  booklets 

Symbol  groups  often  supply 
information  booklets  -  short 
and  to  the  point  instruction 
on  various  topics  such  as 
merchandising,  promotions, 
selling  skills  and  window 
display. 

Training  videos 

These  are  specifically 
produced  to  demonstrate  the 
skills  that  will  make  your  job 
more  rewarding. 
Training  classes 
Training  instructors  from  the 
company  HQ  will  arrange 
sessions  on  basic  shop  skills. 

Much  can  be  learned  from 
these  sessions,  normally  held 
in  a  local  hotel.  Often  a 
skills  training  session  is 
combined  with  a 
manufacturers'  product 
knowledge  session. 

Is  your  pharmacy  a 
member  of  one  of  the 
Symbol  groups?  If  so,  next 
time  the  representative  is  in, 
ask  about  assistant  training 
courses.  It  may  be  that  there 
is  a  minimum  number  of 
people  required  to  make  it 
worthwhile,  which  may 


mean  joining  up  with 
another  pharmacy  or  two. 
But  if  you  don't  ask,  you  may 
never  learn  about  what's  on 
offer. 

Manufc 

Many  manufacturers  offer 
training  classes  for 
pharmacy  assistants. 

Generally,  they  are  similar 
to  the  classes  organised  by 
symbol  groups  -  evening 
sessions  in  hotels,  and  a 
minimum  number  of 
people  is  a  requirement. 
These  training  classes 
are  normally  excellent  - 
experts  on  the  product  will 
instruct  on  the  product 
range  and  there  is 
normally  time  for 
demonstration  and  expert 
technical  training  on  the 
subject. 

Very  often  manufacturers 
will  issue  each  person  on  the 
course  with  a  certificate. 
This  may  lead  you  to  want  to 
become  more  proficient  in 
the  subject  and  further 
advanced  training  is  often 
available. 

If  you  haven't  been  offered 
these  courses  by  any 
manufacturer,  the  best  way 
to  find  out  is  to  ask  the  rep  or 
telephone  the  company.  The 
companies  freguently 
offering  courses  include 
those  in  skincare,  OTC 
medicines,  infant  nutrition, 
medical/electrical  products 
and  vitamins/supplements  - 
all  subjects  and  markets  that 
are  important  to  retail 
pharmacy. 

Become  an  expert 

Once  you  have  started  on 
the  learning  trail,  the 
chances  are  you  will  find 
one  or  two  subjects  you  are 
really  interested  in.  It  may 
be  a  market  such  as 
babycare,  or  a  skill  such 
as  window  dressing.  Your 
colleagues  will  no  doubt 
be  interested  in  other 
topics. 

As  you  go  on  to  learn 
more,  you  will  find  that 
whenever  there's  a  question 
on  your  particular  subject 
from  a  customer,  it  will  be  a 
case  of  "We'd  better  ask 
Doris,  she's  our  babycare 
expert".  Or  "We're  doing  a 
special  window,  Ruth,  can 
you  come  up  with  some 
ideas?" . 

It  is  true  that  the  better 
able  one  is  to  do  a  job,  the 
more  enjoyment  is  to  be 
found  in  doing  it.  It 
you  acquire  the  knowledge 
to  advise  customers  on 
their  problems  with 
their  hair,  skin,  baby's 
feeding  or  other  topic,  thi  y 
will  visit  the  shop  just  to 
speak  to  you  for  professii.i  .n 
guidance. 
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Test  your  knowledg( 

Our  research  has  shown  that  OTC  readers  are  keen  to  update  their  knowled 
and  you  have  already  done  that  by  reading  the  features  in  this  issue.  Why  r 
check  how  much  you  have  learned  by  taking  this  simple  test? 


1  How  much  do  UK  consumers 
spend  on  cold  and  flu  remedies? 

a)  £58  million 

b)  £78  million 

c)  £98  million 

2  How  many  cases  of  flu  do  GPs 
see  per  100,000  people  in  most 
winters? 

a)  100-200 

b)  200-400 

c)  400-000 

3  Many  people  believe  you  can 


1  How  many  men  are  diagnosed 
with  prostate  cancer  each  vear? 

a)  more  than  7,000 

b)  more  than  17,000 

c)  more  than  170,000 

2  Of  the  1 60,000  people  in  the  UK 
who  die  of  heart  disease  each  year, 
how  many  are  aged  45-55 

a)  15  per  cent 

b)  25  per  cent 

c )  50  per  cent 

3  Which  of  the  following  are 
aggravating  factors  for  heart  disease? 
a)     cigarette  smoking 


COLDS  AND  FLU 


lessen  the  effect  of  colds  and  flu,  or 
even  avoid  them  by: 

a)  getting  plenty  of  sleep 

b )  drinking  plenty  of  water 

c)  boosting  your  immune  system 

4  Which  of  the  following  properties 
are  attributed  to  echinacea? 

a)  antibiotic 

b)  antibacterial 

c)  antifungal 

5  Zinc  is  often  used  to  help  reduce 
the  duration  of  a  cold  and  is  commonly 


MEN'S  HEALTH 


b)  high  blood  pressure 

c )  diabetes 

4  Those  at  risk  can  help  themselves 
by: 

a)  taking  regular  exercise 

b)  eating  healthily 

c)  trying  to  avoid'  stress 

5  How  many  people  are  found  to 
have  testicular  cancer  each  vear? 

a)  1,400 

b)  14,000 

c)  140,000 

Check  your  answers  on  page  31. 


taken  in  the  form  of: 

a)  linctus 

b)  lozenges 

c)  inhalant 

Look  back  to  page  24  to  check  your 
answers. 


!  Inflammatory  bowel  disease  refers 
to: 

a)  Ulcerative  colitis 

b)  Crohn's  disease 

c)  coeliac  disease 

2  Inflammation  in  the  gut  can  lead 
to: 

a)  constipation 

b)  diarrhoea 

c)  failure  to  absorb  nutrients 
properly 

3  Bowel  cancer  accounts  for  how 


DIGESTIVE  DISORDERS 


many  UK  deaths  per  vear? 

a)  '  2,000 

b)  20,000 

c)  200,000 


4  Bowel  cancer  risk  is  increased  by 
eating  foods  which  are: 

a)  1  high  in  fat 

b)  low  in  fibre 

c)  high  in  carbohydrate 

5  Symptoms  of  bowel  cancer 
include: 

a)  feeling  tired  all  the  time 

b)  change  in  bow  el  habits 

c)  blood  in  stools 

Turn  to  page  35  to  check  your  answers. 
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The  right  skincare 
regime  can 
keep  your  face 
looking 
young  and 
fresh,  but  a 
quick  look 
at  hands  could 
let  the  cat  out  of  the  bag.  Brown 
spots  and  dry,  wrinkled  skin  are 
always  a  giveaway. 

But  OTC  readers  can  keep  their 
hands  looking  as  young  as  their  face 
with  products  from  the  Christy  Hand 
Maiden  range. 

We  have  16  special  hand 
pampering  kits  -  worth  £11.97  each 
-to  give  away  to  help  make  sure  that 
winter  does  not  take  its  toll  on 
hardworking  hands. 


A  Pamper  Therapy  Pack 
containing  Sea  Minerals 
Hand  Soak,  Ten  Second 
Scrub  and  Hot  Mask  for 
Hands  and  Nails. 

The  hand  soak  contains 
sea  minerals,  collagen 
and  glycerine  to  cleanse 
and  improve  elasticity;  the 
scrub  refreshes  and 
strengthens  the  skin  and  is 
enriched  with  anti-ageing 
vitamins  and  walnut;  the 
hot  mask  deep  cleanses 


"Have  you  got  a  cold?"  asked 
one  of  our  customers.  "You 
should  buy  something  from  a 
chemist  for  that,"  grinned 
another. 

I  tried  to  smile  but  this  cold 
was  definitely  getting  the 
better  of  me.  I  hadn't  had  a 
cold  for  ages,  so  was  reminded 
how  miserable  the  symptoms 
can  be. 

These  viruses  have  to  run 
their  course  and  the  remedies 
we  sell  will  not  shorten  their 
duration,  but  a  combination  of 
paracetamol,  decongestants 
and  hot  drinks  helped  to  keep 
me  going. 

With  the  huge  range  of 
products  available  for  treating 
cold  symptoms  I  can 
understand  why  customers 
-find  it  so  confusing  to  choose 
the  best. 

So  when  I  recently  attended  a  course  that  brought  us  all  up  to  date  on 
treatments  for  colds  and  flu,  it  was  interesting  to  do  an  exercise  on 
matching  the  correct  remedy  with  the  customer's  symptoms.  Most 
assistants  in  my  group  drew  on  product  knowledge,  but  it  was  fascinating 
to  see  other  factors  influencing  choices.  When  asked  to  recommend 
something  for  a  blocked  nose,  some  suggested  decongestant  tablets, 
while  others  were  keen  on  drops  and  some  thought  steam  inhalation  was 
best.  When  asked  why  we  had  chosen  a  certain  product,  some  said 

because  their  pharmacist  would  have 
recommended  it.  Others  thought  it  a 
good  idea  to  suggest  something  only 
available  in  the  pharmacy.  I  was 
surprised  that  personal  recommendation 
was  also  a  reason  given  by  some 
assistants. 

The  most  interesting  thing  on  this 
course  was  that  there  is  now  a  new 
herbal  remedy  on  the  market  which  cuts 
the  duration  of  colds  and  flu  by  up  to  half. 
It  gives  the  immune  system  a  boost  with 
the  herb  echinacea.  I  was  pleased  that  we 
are  making  some  progress  in  treating  the 
common  cold  and  I  will  be 
recommending  this  product  to  our 
customers.  I  only  wish  I  had  known 
earlier! 

This  week  our  Christmas  stock  arrived. 
I  love  opening  boxes  to  see  if  the  gifts 
and  novelties  we  have  ordered  live  up  to 
expectations  and  I  always  find  something 
amusing.  One  favourite  novelty  is  a 
Martian  bubble  bath  figure  with  a  blue 
wobbly  head.  These  are  good  for 
entertaining  bored  children  and  adults 
when  waiting  times  are  long.  Merry 
Christmas  everyone! 


and  moisturises  with  avocado  and 
shea  butter. 

Anti-Ageing  Hand  Cream  SPF  10  - 
a  hand  cream  containing  sweet 
almond  oil  and  white  birch  to 
moisturise  and  help  reduce  age 
spots. 

Overnight  Rescue  Balm  -  an 
intensive  night  cream  containing 
sunflower  and  coconut  oils, 
passionflower  extract  and  beeswax. 

If  you  would  like  to  win  a  flying 
start  to  softer,  younger  looking 
hands,  please  send  your  name  and 
address  on  a  postcard  or  sealed 
envelope  to:  Christy  Hand 
Maiden/OTC,  Network  Health  & 
Beauty,  PO  Box  20,  Farnborough, 
Hants  GU14  7XB.  Entries  should 
arrive  by  December  31  2001 . 
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Eumovate  Eczema  &  Dermatitis 
Cream  Product  Information. 
Presentation:  Cream  containing 
clobetasone  butyrate  0  05%  w/w 
Uses:  Short-term  treatment  and  control 
of  patches  of  eczema  and  dermatitis 
including  atopic  eczema  and  primary 
irritant  and  allergic  dermatitis  Dosage 
and  administration:  Adults  and 
children,  aged  12  years  and  over  Apply 
sparingly  to  the  affected  area  twice  a 
day  for  up  to  7  days  If  the  condition 
improves  within  7  days  stop  treatment 
If  condition  does  not  improve  in  the  first 
7  days  or  becomes  worse,  or  if  after  7 
days  treatment  an  improvement  is  seen 
but  further  treatment  is  reguired,  the 
patient  should  be  advised  to  consult  a 
doctor  To  be  used  in  children  under 
12  years  only  on  the  advice  of  a 
doctor  Contraindications:  Known 
hypersensitivity  Broken  skin  or  skin 
lesions  caused  by  infection  with  viruses 
(eg  herpes  simplex,  chicken  pox), 
fungi  (e  g  candidiasis,  tinea)  or 
bacteria  (e  g  impetigo).  Acne  vulgaris 
Precautions:  Absorption  can  be 
increased  by  occlusion  so  treatment  is 
limited  to  no  more  than  7  days 
continuous  treatment  without 
occlusion  Treatment  should  not  be 
initiated  at  the  same  site  for  a  third  time 
without  medical  advice.  Only  to  be 
used  for  the  treatment  of  eczema  or 
dermatitis  as  other  conditions  may  be 
masked  or  exacerbated  Should  not  be 
used  on  the  face,  groins,  genitals  or 
between  the  toes  Medical  advice 
should  be  sought  in  seborrhoeic 
eczema  Consumers  should  be  warned 
against  letting  the  cream  get  into  the 
eye,  as  topical  steroids  can  cause 
glaucoma  Do  not  use  with  other 
topical  corticosteroids  or  in  the 
treatment  of  psoriasis  Pregnancy  and 
lactation:  Use  only  on  the  advice  of  a 
doctor  Side  effects:  Hypersensitivity 
Exacerbation  of  symptoms  Legal 
category:  P,  Product  licence  number: 
10949/0346  Product  licence  holder: 
GlaxoSmithKlme  Consumer  Healthcare, 
Brentford,  TW8  9GS  Further 
information  available  on  request 
from:  Medical  and  Consumer  Affairs, 
GlaxoSmithKlme  Consumer  Healthcare, 
Wall  is  House,  Great  West  Road, 
Brentford,  Middlesex,  TW8  9BD 
Package  quantity  and  RSP:  1 5  g  tube 
-  £5.49  Date  of  preparation:  August 
2001.  Eumovate  is  a  registered 
trademark  of  the  GlaxoSmithKlme 
Group  of  Companies 
©  GlaxoSmithKlme  UK  Limited,  2001. 
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1  Munro  DD,  Wilson  L  Br  Med  J 
1975,  3  626-8 
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Green  R  J  Dermatol  Treat  [In  press]. 
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Before  it  gets  to  this, 
get  to  them 

Skin  Flare-Up  due  to  eczema  and  dermatitis,  characterised  by  itchy,  red 
dry  and  inflamed  skin,  can  be  extremely  aggravating.  Eumovate  Eczema 
&  Dermatitis  Cream,  available  without  prescription,  acts  early  and  help.c 
break  the  Itch-Scratch  Cycle,  before  it  gets  out  of  control. 
No  other  over-the-counter  medicine  clears  Skin  Flare-Up  mor^ 
effectively  than  Eumovate  Eczema  &  Dermatitis  Cream.12 

for  Skin  Flare-Up 
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eumovate 

eczema  &  dermatitis  cream 
clobetasone  butyrate  0.05% 

over  to  you 


